
(Enur ii’Appel 



En appel de deux jugements rendus le 26 juillet 1991, par 
h o n o r e 

distr i| 

Nos: 

LE PRQCUREUR GENERAL DU CANADA 

APPELANT-Intime 


RJR-MacDONALD INC. 


INTIMEE-Requerante 

-et- 



L£ PROCUREUR GENERAL DU CANADA 
APPELANT-Intime 


IMPERIAL TOBACCO LTD 

INTIMEE-Requerante 

-et- 

le PROCUREUR GENERAL DU QUEBEC 

MIS EN CAUSE-Mis en cause 


DOSSIER 


CONJOINT 


Volume XXXIV: pages 6436 4 6606 
(Depositions) 


4, I'ja Nufe-Dame 6s 
Skjreau 100 

Monu^al, Qc H2Y 13 


iiRultifactum 


T6l^phone; (5141 866-3565 
INC. I^i^copieui: (514) 866-4861 


I/legacy.iibrdry-aicstigdiy/lid/v!Kt)it^a60/pdfits.ucsf.e(du/(jocs/xnhl00Q1 __ 









dour ti’Appfil 

Montreal 


Ue. JAMES HABBUTT, c.K. 
P>iocaJie.u./t de. t'Appe.tant 

Tour Est 

140/ rue O'Connor 
17e etage 
Ottawa (Ontario) 

KIA 0G5 

T41.; (613) 996-4425 


BAKER, NUVLEUAN t LAUONTAGNE 
(Me 1loge.li E. BakeA, c.A.) 
PAocu.Aeu.Ai de i.'Appelant 

1155, boul. Rene-Levesque ouest 
Bureau 2720 
Montreal (Quebec) 

H3B 2K8 

Tel.: (514) 866-6674 

PAUL EVRAIRE, Eig. 

PAocuAeuA de I'Appelant 

2, First Canadian Place 
Bureau 3400 

Exchange Tower, Box 36 
Toronto (Ontario) 

M5X 1K6 

T41.: (416) 973-0927 


McMASTER, UETGHEN 
(He Coltn K. I/tuing) 
PAocuAeuAi de I’-inttmee 
RJR-MacVonald Inc. 

630, boul. Ren4-Levesque ouest 
Bureau 700 
Montreal (Quebec) 

H3B 4H7 

Tel.: (514) 954-3147 


Me CLAUVE JOVAL ft 
PAocuAeuA de I’Appelant W 
Ministers de la Justice Xv 
du Canada ft 
Cotnplexe Guy-Favreau S; 
200, boul. Ren4-L4vesque ouest jft 
Tour est, 9e 4tage ft 
Montrdal (Quebec) ft 
H22 1X4 jj; 
T41.: (514) 283-4040 ft 


LERMER t ASSOCIfS S: 
(Me EaAl A. CheAntak, c.n.) ft 
PAocuAeuAi de I'■i.nt-Cinee ft 
RJR-UacVonald Inc. 

Scotia Plaza 

40, rue King ouest ft’ 
19e dtage. Box 210 ft 
Toronto (Ontario) -;■> 
M5H 3Y2 ft 
Tel.: (416) 867-3076 ft 


p Noire Dame Est 
lu 100 

ifAal. Go H2Y IB 


uJiiiMtus ilultifartum 


INC. 


l^i^phone; (514) B66-3566 v> 
leii^ccipieiji 1514) 866-4861 >V 


http://legaEy.tjfefafy^uec8t4@dja/tid/Mxq0^e.0Oj^elfits.ucsf.e(du/(docs/xnhlOOO1 






























Gtour ii’App^l 

Montreal 


UactCENZIE, GE R L'A IS 
lUe. Ge.oiige.A R. Thibau.de.cLul 
PKoauiLeum de t'intimee 
RJH-UacVonatd Inc. 

770/ rue Sherbrooke ouest 
Bureau 1300 
Montreal (Quebec) 

H3A IGl 

T^l.: (514) 842-9831 


OSIER, H OSKIM t HARCOURT 
(Li/ndon A.J. Samei, Eiq.) 
PLiocuheuiii de t’intimee 
Impeniat Tobacco Ltd 

1, First Canadian Place 
Box 50 

Toronto (Ontario) 
m5x 1B8 

T41.: (416) 362-2111 

T41.: (514) 847-4747 


BERNARV, ROY t ASSOClES 
(He Jean-Vvei Bennand) 
Pno cWLeum du Hii en cauae 

Palais de Justice 
1, rue Notre-Dame est 
Bureau 8.00 
Montreal (Quebec) 

H21f 1B6 

Tel.: (514) 393-2336 


OGlLVy RENAULT 
(Me S2(iiio»i V, Patten) 

(Me Pienne Bienvenu) 
PnocuneuiLi de t' intimee 
Impeniat Tobacco Ltd 
1981. avenue McGill College 
Bureau 1100 
Montreal (Quebec) 

H3A 3C1 


.V. 4. Notre-Oame Street East 

100 

V.; Montreal, Qc H2Y 1B7 


ullifimts iHultifactum INC 


http://lesaEy.ljbiai'y[iE;sfo^/tid/yxqQ^a0O/pelfits.ucsf.e(du/(docs/xnhlOOO1 
















(Eour 5’Appt'l 

Montreal 


En app 
1'hono 
distri 


Nos : 



LE PROCUREUR GENERAL DU CANADA 
APPELANT-Intime 


c. 

IMPERIAL TOBACCO LTD 

INTIMEE-Requerante 

-et- 

LE PROCUREUR GENERAL DU QUEBEC 

MIS EN CAUSE-Mis en cause 



LE PROCUREUR GENERAL DU CANADA 
APPELANT-1n time 


c. 

RJR-MacDONALD INC. 

INTIMEE-Requerante 

-et- 


4, fje Nc;re-OsfTie 
Bureau 100 
M'nirfa;, Qc H2Y 


Es; 

18 ’ 


DOSSIER _ CONJOINT 

Volume XXXIV: pages 6436 a 6606 
(Depositions) 


iMulttfactum INC. ilTcTo, 


1514) 866-3565 vI; 
(514) 866-4861 V-l 


http://le^e^.iibr^Tfps:;sf.edu/M%xt^9^a00/pdfits.ucsf.e(du/(docs/xnhl0001 
















http:// 


(Eour ti’Appel 


BAKEK, HUPLeUAN t LAUONTAGUE 
(Me lloge.A E. BakeA, c.A.) 
PAOccLAeuAi de. t' Appetant 

1155, boul. Rene-Levesque ouest 
Bureau 2720 
Montreal (Quebec) 

H3B 2K8 

Tel.: (514) 866-6674 


PAUL EUKAIRE, Eiq, 
PAoc.uAe.UA de t' Appelant 

2, First Canadian Place 
Bureau 3400 

Exchange Tower, Box 36 
Toronto (Ontario) 

M5X 1K6 

T41.: (416) 973-0927 


MctlASTEK, UEJGHEN 
(He Coltn K. lAvtng] 
PAocuAeuAi de I’inttmee 
KJZ-HacVonatd Inc. 

630, boul. Rend-Levesque ouest 
Bureau 700 
Montreal (Qudbec) 

H3B 4H7 

Tel.: (514) 954-3147 


Me JAMES UA B BUTT, c.A. 
PAocuAeuA de I'Appelant 

Tour Est 

140, rue O'Connor 
17e etage 
Ottawa (Ontario) 

KIA 0G5 

Tdl.: (613) 996-4425 


Me CLAUVE JOVAL 
PAOCuAeuA de I'Appelant 

Ministere de la Justice 
du Canada 

Complexe Guy-Favreau 
200, boul. Rend-Ldvesque ouest 
Tour est, 9e dtage 
Montreal (Quebec) 

H2Z 1X4 

T41.: (514) 283-4040 


LEKNEK t ASSOCIES 
(Me EaAl A. CheAntak, c.A. I 
PAOcuAeuAi de I'tnttmee 
KJK-UacVonald Inc. 

Scotia Plaza 
40, rue King ouest 
19e etage. Box 210 
Toronto (Ontario) 

M5H 3Y2 

Tel.: (416) 867-3076 


4, rue Nntre Oanie Est 


Monif^al, Qc H2V )[ 


Hultifartum inc. 


S 


/pdfits.ucsf.e(du/(docs/xnhl0001 







































dour i>’Appel 

Montreal 


UacKBUZJE, GE RVAIS 
(Me Geo<ige4 R. Th-ibaude.au.) 
PKOc.u>ie.uii dt t'TniTmee. 
RJR-UacVonatd Ina. 

llOt rue Sherbrooke ouest 
Bureau 1300 
Montr4al (Quebec) 

H3A IGl 

T41.: (514) 842-9831 


OGUUy REMAUIT 
(Me S-Lmon V. Poffe^l 
(Me P-ieiKe. B-ienvenu) 
Piocuae-uKi de t’/.nt-imee 
Impeaiat Tobacco Ltd 
1981, avenue McGill College 
Bureau 1100 
Montreal (Quebec) 

H3A 3C1 

T41.: (514) 847-474T 


OSIER, HOSKIM t HARCOURT 
(Lyndon A.J. Bamcs, Eiq.) 
PAOcaie-un de. V Intimee 
Jmpen-iat Tobacco Ltd 

1, First Canadian Place 
Box 50 

Toronto (Ontario) 

M5X 1B8 

T41.: (416) 362-2111 


BERWARP, ROY t ASSOClES 
(Me Jea«-yve4 Bemaad) 
PAocaneuAi du Uti en cauie 

Palais de Justice 
1, rue Notre-Dame est 
Bureau 8.00 
Montreal (Quebec) 

H2Y 1B6 

Tel.: (514) 393-2336 


•Iv 4. Notre-Darne Street East 
V-/ Suite 100 

V.; Montreal. Qc H2Y 1B7 


Siiemts iHultifactum me 't: ZZf, 


http://legao^;iii3raryvXicsf.ed«/ti(iA/xqO'Z0OO/pdfits.ucsf.e(du/(docs/xnhlOOO1 























TABLE DES MATIERES 


Vol . Page 

Le 28 fevrier 1990 


PREUVE DE L*INTIME A L^ENQUETE (SUITE) 


NEVILLE LEFCOE 

(Suite) 

Contre-int- par 



Vol. 

39 

- pp. 5977 

a 6077 

Me Cherniak 

XXXIV 

6436 

GASTON 

OSTIGUY 


En chef par 



Vol. 

39 

- pp. 6078 

a 6104 

Me Joyal 

xxxrv 

6542 





Contre-int. par 



Vol. 

39 

- pp. 6104 

a 6118 

Me Pinsonneault 

xxxrv 

6568 

Vol. 

39 

- p. 6119 


Decision (expert) 

xxxrv 

6583 





En chef par 



Vol. 

39 

- pp. 6121 

a 6136 

Me Joyal 

XXXIV 

6585 

Vol. 

39 

- pp. 6136 

a 6141 

Par la Cour 

XXXIV 

6600 


* 


* 


* 


http://legaef,;tibrATl5jpcsf.edu/lidyMxtif93Q00/pdfits.ucsf.edu/docs/xnhl0001 



6436 


r A N A n A 
PROVINCE DE QUEBEC 
DISTRICT DE MONTREAL 


COUR SUPERIEURE 



RJR-MACDONALD INC. IMPERIAL TOBACCO LIMITEE 

Requerante Requeranie 


LE PROCUREUR GENER.AL DU 
CANADA 

Intime 


LE PROCURELTR GENER.AL DU 
CAN.\DA 
Imime 


28 Cevrier 1990 - Vol. 39 


COMPARUTIONS 


Pour la requerante 
RJR-.MACDONALD INC, 

M‘ COLIN K. IRVING. 

M‘ GEORGES R. THIBAUDEAU, 
E.ARL A. CHERNIAK. Q.C.. 

M' MICHEL A. PINSONNAULT, 
Avocats 

MACKENZIE GERVAIS 

Procureurs 


Pour la requerante 
IMPERIAL TOBACCO LI.MITEE 

M' SIMON V. POTTER. 

M' PIERRE BIENVENU, 
LYNDON A.J. BARNES. ESQ.. 
M' GREGORY BORDAN 
.Avocats 

OGILVY, RENAULT 
Procureurs 


Pour Tintime 

LE PROCUREUR GENERAL DU CANADA 

M‘ ROGER E. BAKER, Q C., 

M' CLAUDE JOYAL, 

PAUL EVRAIRE. ESQ., 

Avocats 

COTE & OUELLET 
Procureurs 


.4UDIOTRy4NSCRIPT, • Division de Vilaire & Associes * Stenographes Officiels - Court reponers 

4 est, Notre-Dame. Bureau 201. Montreal H2Y 1B8 — Tel.: B71-1219 

http://legaGy.i!bra% ijcsf.edu/tid/vxq07a00/pdfits.ucsf.edu/docs/xnhl0001 














6438 



5974 



LIST OF EXHIBITS 

PAGES 

RJR-133 

Article de Clinics in Chest Medecine 
vol. 4, number 3, September 1983 
“The Epidemiology of Emphysema" 

6012 

RJR-134 

Article, Pederson Linda L.; Lefcoe, 
Neville M., Multivariate Analysis 
of Variables Related to Cigarette 
Smoking among Children in Grades 

Four to Six 

6014 

RJR-135 

Cross-Sectional Analysis of 

Variables Related to Cigarette 

Smoking in Late Adolescence by 

L.L. Pederson and N.M. Lefcoe 

6022 

RJR-136 

Article by L.L. Pederson and 

Neville M. Lefcoe, Short and Long- 
Term Prediction of Self-Reported 
Cigarette Smoking in a Cohort of 

Late Adolescents: Report of an 

8-year Follow-up in Public School 
Students 

6029 

RJR-137 

Article by Neville M. Lefcoe and 

Linda L. Pederson, Attitudes of 

Patients with Chronic Respiratory 
Disease toward Smoking Cessation 

6031 

RJR-138 

Editorial, Passive Smoking, Acute 
Effects in Asthma from Chest 
editorials, vol.87, number 2, 

February 1986 

6059 

AG'160 

Curriculum vitae du docteur Gaston 

Ostiguy 

6103 

AG-161 

Rapport du docteur Gaston Ostiguy, 
Dommages a la Sante Respiratoire et 
Deces par Maladies pulmonaires causes 
par 1'usage da tabac 

6133 


/1UDI0TR,^N5CRIPT, Diviiicn de Pierre Vllcjire S Associes Lfee 


http://legaEy.tibr^r^puBcMied4i/tici/MxqO3a0O/pelfits.ucsf.edu/docs/xnhl0001 




6439 


5975 


LIST OF OBJECTIQMS 

Pages 

1. Objection. 6118 

2. Objection...... 6128 

3. Objection. 6128 


/^UDIOTR/INSCRIPT, Oiv.s.on ae P.erre Viic.re & A^oties Lfee 

http ://leg 0 Of. iibrariyt. ucsf. edu/tidA/xq07a00/pdfits. ucsf.edu/docs/xn h 10001 








6440 


5976 


In the year of Our Lord nineteen hundred and ninety (1990) r 
on this twenty-eighth (28th) day of the month of February, 
PERSONALLY CAME AND APPEARED: 

5 Me EARL A. CHERNIAK, Q.C.; 

For RJR-Macdonald/ Earl Cherniak et Michel Pinsonneault. 
Me GREGORY BORDAN: 

For Imperial Tobacco, Gregory Bordan. 

Me ROGER E. BAKER, Q.C.: 

10 Pour le Procureur general, Roger Baker et Claude Joyal. 
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NEVILLE LEFCOE Resp. Cr.-Ex. 


In the year of Our Lord nineteen hundred and ninety (1990), 

on this twenty-eighth (28th) day of the month of February, 

PERSONALLY CAME AND APPEARED: 

NEVILLE LEFCOE, sixty-four (64) years of age, residing at 

[DELETED] 

WHO, after having been duly sworn on the Holy Bible, doth 

depose and say as follows: 

CROSS-EXAMINATION BY Me EARL A. CHERNIAK, Q.C. (CONTD), 

On behalf of Petitioner RJR-Hacdonald Inc.: 

Q- Dr. Lefcoe, you are a member of the -- you are a fellow 
of the Royal College of Physicians of Canada, I 
understand? 

A- I am. 

Q- And there, of course, is a Royal College of Physicians 
in -- in Great Britain as well? 

A- Yes. 

Q- And you are familiar with that organization? 

A- Yes. 

Q- Is there some sort of association between the Royal 
College in Canada and the Royal College in -- in the 
United Kingdom? 
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NEVILLE LEFCOE Resp. Cr.-Ex. 

A- I haven't actually ... 

Q- ... read them yourself? 

A- I don't recall reading it, no. 

Q- I see. But would you consider the reports by the Royal 
College of Physicians of the United Kingdom on health 
and smoking to be worthy of credit in your field? 

A- Yes. 

Q- All right. I would like to refer you to something 

called "The Follow-up Report on Health -- Health and 
Smoking - The Follow-up Report of the Royal College of 
Physicians" in Great Britain, published in nineteen 
eighty-three (1983). Nineteen eighty-three (1983)? 

Yes, nineteen eighty-three (1983). And ... 

THE COURT; 

Hasn't it been put into evidence? 

Me CHERNIAK; 

Mr. Mitchell tells me it may be. 

Me JOYAL: 

No, I don't think so. 

Me BAKER: 

No. No, it is not. 

Me CHERNIAK: 

Q- And what I'd like you to look at, if you would, is -- 
there is a passage that we see there on page thirty 
(30). Now, I don't have the whole report here -- or if 
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NEVILLE LEFCOE Resp. Cr.-Ex. 


5 


10 


15 


20 


25 


described earlier for lung cancer mortality. 
Secondly, there are striking differences 
between social classes 1 and 5 in chronic 
obstructive lung disease certification that 
cannot be explained in terms of difference in 
smoking habits alone. Air pollution, which 
has certainly decreased and might be more 
important in working class families, may 
modify the effects of tobacco. Unfortunately, 
no proper studies exist of the separate and 
joint effects of tobacco and air pollution in 
childhood or adult life on chronic obstructive 
lung disease, though air pollution has been 
shown to increase mucus hyper secretion." 

-- which, I think, we understood yesterday was chronic 
bronchitis. 

"Other factors that may influence 
susceptibility are discussed in Chapter 
5, but while such factors undoubtedly 
exist, it must be emphasized that at 
present only the effects of tobacco are 
reliably known to be of substantial 
importance." 

So is that a proposition that you can agree with, what's 
stated? 
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NEVILLE LEFCOE Resp 


A- There is no — I have no overall problem — I have no 
overall problem with what is said there. 

Q- All right. 

A- It parallels what we discussed yesterday, in my view, 
that smoking is the major cause, by a considerable 
margin, of chronic obstructive lung disease. It only 
accounts for an average of ninety percent (90%) of 
cases. 

Q- Well ... 

A- The other ten percent (10%) remain to be explained and 
there are other factors. 

Q- Doctor, it nowhere says in this -- in the passage that I 
just quoted to you, what you just said. 

A- No, but I mean, this is along those lines; that there 
are other cases which remain to be explained. 

Q- So my point is, or at least what I want to ask you 

about, is it a true observation that there must exist 
other -- some extrinsic factors, alone or in conjunction 
with smoking, that are responsible for some of the 
mortality due to chronic obstructive lung disease? 

A- Yes, that's what we said. 

Q- And you agree with that? 

A- Yes. 

Q- And that at least as of nineteen eighty-three (1983), 

the problem was that the — that what those other causes 
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NEVILLE LEFCOE Resp. Cr.-Ex. 


were or are had not been properly studied? They weren't 
fully known? 

Correct. 

And that's still the case? 

To a certain extent, yes, I would say. 

Yes. 

We have -- there are evidence, there are suspicions and 
theories as we discussed yesterday, bits of evidence but 
nothing really fully substantiated from many sources yet 
that one would accept this. 

But the point is something — there's something out 
there besides the tobacco that is — that is part of the 
problem and we don't fully know what it or -- what it 
is? 

Well, if we're recording this testimony, I would agree 
with that statement. You're making -- the counsel, Your 
Lordship, is making these statements. They're not my 
words. My words would say accounting for a small part 
of the total cases of chronic bronchitis. If that's 
acceptable, then I accept this statement. 

So are you saying that you're not agreeing with the 
statement in the — in the . . . 

The statement here, I agree with, yes. 

May I tender this as an exhibit? 


i4UDIOTR/^NSCRIPT, Division de Pieire Vrloire & Assodes I'ee 

edu/liGL%xq9^a00/pdfits.ucsf.edu/docs/xnhl0001 








6448 


5984 


NEVILLE LEFCOE Resp. Cr.-Ex. 
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Me BAKER: 

Hy Lord, the witness has said that he has never read 
this document before. This-is a snippet. 

THE COURT: 

I think it's in the evidence already. 

Me CHERNIAK: 

It's already AG-116 at page thirty (30). 

THE COURT: 

But my memory serves me well. 

Me BAKER: 

Can't slip anything by you, My Lord. 

Me CHERNIAK: 

One (1) last reserve for your Lordship. 

Me BAKER: 

Do you have a hidden computer under that table. My Lord? 
THE COURT: 

Not always functional but sometimes. C'est deja en 
preuve sous AG-116. II me semblait que je 1'avals deja 
vu. 

Me CHERNIAK: 

Q- Now, Dr. Lefcoe, am I correct that another one of the 
suspected risk factors that are suspected as 
predisposing certain groups of people to loss of — to 
diseases which result in the loss of pulmonary function 
is race -- racial differences? 
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A- There appear to be some racial differences. 

Q- Yes, and it has been observed that blacks and Orientals 
do not suffer the effects of- pulmonary disease from 
cigarette -- from tobacco use in anywhere near the same 
proportions as — as the Caucasians? 

A- I would — I would only object to the term "anywhere 
near" -- there are differences. 

Q- Well, but they are significant differences? 

A- Significant is very different from anywhere near. There 
are differences which are statistically ... 

Q- Well, how about if I suggested to ... 

A- ... significant. 

Q- How about if I suggested to you that the -- that the 

associations between smoking and pulmonary function in 
whites are -- I'm sorry, in blacks and orientals are of 
very much smaller magnitude than in whites? Would you 
agree with that statement? 

A- Very much smaller than in whites. 

Q- I'm putting to you very much smaller magnitude? 

A- No, I would — I would prefer smaller. I'm sure you 

could find somewhere where someone had said very much 
smaller. It's a matter of taste in the use of the word. 

Q- Well, is there a peer review journal in -- in your field 

known as the "American Review of Respiratory Disorders"? 

A- Absolutely, yes, indeed. 
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Q- And is that — is that a publication with which you are 
familiar? 

A- Indeed, I subscribe. 

Q- And you subscribe to that. So, would it be fair to say 
that you probably read that one as ... 

A- Probably. 

Q- ... over the years? 

A- Probably. 

THE COURT; 

American review of what? 

Me CHERNIAK: 

Respiratory Disorders, and my ... 

A- Respiratory Diseases. 

Q- Respiratory Diseases. I'm looking at the abbreviations. 

My Lord. And were you a subscriber in nineteen 
seventy-four (1974)? 

A- Yes. 

Q- .And are you familiar with some — some researchers or 
writers by the names of — the lead person being Carl 
Seltzer? 

A- No. May I hear some of the other authors? 

Q- Well, let me give you a copy of the -- of the paper. I 
don't want to deprive Mr. —Mr. Baker of this one. My 
Lord. This is a — a nineteen seventy-four (1974) 
article by Messrs. Seltzer, Siegelaub, Friedman and 
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Collen and the title of the piece is "Differences in 
Pulmonary Functions Related to Smoking Habits and Race". 
Seems to be on — on top. I guess the first thing, 
doctor, is are you familiar with it and do you consider 
5 it worthy of credit in your field? 

A- Yes, I remember this controversy, actually. 

Q- Well, the -- I'm not going to read it all to you but I'm 
going to read part of it to you and — and find out 
whether this is your view of the -- of the situation 
10 with respect of racial differences or not. And, I’m 

looking at page six o seven (607) -- after the table on 
the page, there is this: 

"The comparisons of pulmonary function in 
smokers and non-smokers was central for the 
15 purpose of this paper. In this regard, 

important racial differences were observed for 
whites, and comparisons between non-smokers 
and cigarettes smokers within the same age 
group showed that non-smokers almost always 
20 had larger pulmonary function values. The 

differences were almost always relatively 
large and the differences were almost always 
significant. This was true for both men and 
women and exceptions occurred only in the 
25 youngest age groups. Otherwise, in white 
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subjects, there was clear associations between 
cigarette smoking and decreased mean pulmonary 
function values." 

And then he outlines what they were. 

"These smoker or non-smoker differences were 
independent of body size. For both male and 
female blacks, however, the white -- the 
results were quite different. within each age 
subgroup, the differences between non-smokers 
and the cigarette smokers and mean values of 
pulmonary functions were relatively small. 

They varied in direction, they rarely attained 
the level shown for statistical significance. 

Body height could not be invoked to explain 
the absence of significant differences in 
pulmonary function between black smokers and 
non-smokers." 

And then he goes on to point out that the same was true 
of the studies of Orientals; and if we go to the — the 
conclusion on page six o eight (608), the last two (2) 
paragraphs, are you with me, doctor? 

A- Yes, I am. I’m reading it. 

Q- I see. There appears this. 

"The results with ..." 

— I'm sorry — 
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"If cigarette smoking is thought to have a 
direct causal effect in diminishing certain 
pulmonary functions in-whites then why was an 
equally strong effect not seen in black and 
5 Oriental smokers? Possible explanations for 

these racial differences remain purely 
speculative at this time. On the basis of the 
present data, however, it does seem that 
whatever associations, causal or otherwise, 

10 exist between smoking and pulmonary function 

in whites, they are of very much smaller 
magnitude in blacks and Orientals." 

Is that a proposition that you agree with or you 
don't agree? 

15 A- No, in light of what's sort of — I cannot bring to mind 
another reference in later literature to give other 
data. I remember that my remembrance, Your Lordship, is 
that there was a controversy at the time this came out, 
that the changes in lung function in whites were not 
20 quite as great — quite as great is the way I remember 

it in other racial groups. One of the criticisms that 
was leveled, I think, against papers of this nature, is 
that they had small numbers of Orientals. Let me see 
what percent of these people were Orientals — thirteen 
25 percent (13%) were black and four point five percent 
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(4.5%) were Oriental, the rest were white, so it's a 
rather different sample. Nevertheless, there were a 
large number of Orientals here. Blacks have different 
sitting heights of their normal lung function, it is 
quite different from white people. White people of the 
same height have larger lung capacities than black, a 
minor racial difference, but they’re — and this brings 
that out, I think, in all the articles comparing whites 
and blacks. 

Nevertheless, to come right down to the problem 
which Mr, Cherniak has raised, this has been a problem 
and continues to be a problem and it's thought to be 
confounded by living conditions, lower socio-economic 
class, which one can correct for, but not entirely. It 
is difficult to correct for the living in more crowded 
homes, with more crowded — viral respiratory and 
recurrent respiratory infections, more second-hand 
tobacco smoke, jobs which produce more air pollution, 
living in a part of town where there is more air 
pollution — all of these, unfortunately, are factors in 
the lower socio-economic classes and perhaps these 
things -- this is the thinking among epidemiologic 
research — are things which confound our numbers, 
particularly blacks in the United States have 
unfortunately been in lower socio-economic classes, 
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because they have not held the same sorts of jobs as 
whites/ often through discrimination and so on, but as 
such, have been exposed through childhood, through 
infancy and childhood to more air pollutants of various 
kinds, and which would, of course, confound any evidence 
or any effect of cigarette smoking. 

So, it just makes it more difficult, that does not 
vitiate — that is, completely wipe out these sorts of 
figures, but again, this is but one study. And I don't 
think this is the view which is accepted today by myself 
and my colleagues. Cigarette smoking produces 
detriments in a certain percentage, indeed a small 
percentage, but a certain percentage of smokers 
twelve (12) -- ten (10), twelve percent (12%), and 
produces chronic obstructive disease -- whites, blacks. 
Orientals . 

Q- Doctor, I don't quite understand you. These, this paper 
talks about the — about blacks and Orientals being 
affected less, so that there are not the differences 
that are observed. It doesn't talk about them having 
less pulmonary function generally. It says they are 
less affected by tobacco when you adjust for smoking. 

Now, if they are less affected by tobacco, v/hich is hard 
to believe if socio-economic status has anything to do 
with that. 
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A- Well, as I say, these are epidemiologic methods and 

these are the sorts of problems one has with them, but 
one paper in hundreds in the field, and the differences 
here are not as great, not nearly as great actually, in 
this paper, in the blacks and the Orientals. But it's 
but one paper in the field, and it's seventeen (17) 
years old. There have been all sorts of studies — 
since we've discussed them, they’ve come out in the most 
recent world compendiums of all the articles and reviews 
of this subject and this is no longer mentioned as a big 
part of the differences. That's the problem I have with 
taking that as an important piece of information that we 
must pass on. 

Q- Doctor, you are not suggesting that blacks and Orientals 
have more decreased lung functions generally than 
whites, are you? 

A- Yes. 

Q- I see. Have you watched ... 

A- Yes, yes ... 

Q- ... the ... 

A- It's said here. 

Q- Have you ever watched basketball or N.F.L. football 
recently? 

A- Of course, of course. Blacks -- the difference. Your 

Lordship, is that it is a racial difference that blacks, 
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in terms of the total heights, they have six (6) feet, 
the legs in blacks are relatively longer and the thorax 
is smaller. They have more leg power or greater legs 
and shorter thorax, smaller lungs, ten percent (10%) 
difference. This is well-known. 

And Orientals are also well-known to be very tall too, 
are they, doctor? 

No, it has nothing to do with height. 


Nothing to do with height, it's just the ratio between 
leg length and sitting height, they refer to that in 
this article, if you read it carefully, that there are 
those differences. 


THE COURT: 


So you say that the blacks have a ten percent (10%) 
difference in lung volume? 


A- Yes. 


Q- Than whites? 


A- Five to ten percent (5-10%) difference. 

Q- Five to ten percent (5-10%). Less, not more. 

A- Less, correct. 

Q- Therefore, the flow rates are less, which is the F.E.V. 

I will be less. 

ME CHERNIAK: 

Q- Now, doctor, do you remember the Tockman article that I 
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referred you to yesterday, I don't think it's in 
evidence. It was a nineteen eighty-five (1985) chapter 
in a — in the book "Chronic Obstructive Pulmonary 
Disease", and Tockman and the others were — are of the 
School of Hygiene and Public Health at the Johns Hopkins 
University. I want to read you something that Tockman 
says at page 58 and see whether you agree with it: 

"It is possible that the lower prevalence of 
bronchitic symptoms observed among blacks is 
explained by racial differences in smoking 
habits. However, after adjustment for 14 
factors, including age, sex, cigarette 
smoking, socio-economic status and genetic and 
dietary factors, significantly lower rates of 
chronic bronchitis among blacks was still 
observed in the Hopkins study, suggesting the 
possibility that whites have a significantly 
greater risk for bronchitis." 

Is that a suggestion that you can subscribe to? 

Yes, yes. 

So, doctor, there is — there is, current in your field, 
the suggestion that racial differences are important in 
both pulmonary disease and chronic bronchitis, right? 

No argument with that. 

No argument. 
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A- Cigarette smoking does not explain the whole thing and 
people are looking, continue to look for other factors. 

Q- And there are, I suggest to..you, doctor, significant 

regional differences noticed as to the relative risk of 
smokers in one country or one place from smokers in 
another place for mortality from chronic obstructive 
pulmonary disease? 

A- Absolutely. 

Q- And for instance, are you familiar with the nineteen 
eighty-four (1984) Surgeon General’s report that 
outlines the difference in relative risk between smokers 
compared with non-smokers in Japan and in Great Britain? 
A- I have read large portions of the nineteen eighty-four 
(1984) Surgeon General's report, however if you wish to 
refresh my memory on that particular segment, I would be 
happy to renew it. 

THE COURT: 

Ils sont deja en preuve. 

Me BAKER: 

I wouldn't have thought they would have been filing as 
an exhibit. 

Me CHERNIAK: 

It's in, -My Lord, but I have an extract that might 
assist. 

Q- Would you look at page 197, under the heading "Cigarette 
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Smoking and Overall COLD — Chronic Obstructive Lung 
Disease -- and Mortality", and it refers to Table III 
and said: 

"These data demonstrate a uniform increase in 
death rates from COLD among male and female 
smokers when compared with non-smokers of 
either sex. The mortality ratio for smokers 
compared with non-smokers vary markedly, 
however, from 2.2 in the Japanese study to 
24.7 in the study of British doctors," 

Very wide variation. Would you not — would you not 
agree? 


And so there is something in the difference, either in 
the region or the race or something going on that 
results in chat very different mortality ratio, would 
you not agree? 

May I read on to the next sentence? 

"Some of this variability can be attributed Co 
different patterns of certification of cause 
of death." 

For all these deaths are gleaned from death certificates 
signed by local physicians, and there are different 
habits of view, seen as, for example, in Canada, many 
times where physicians in one area will sign out death 
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from epidemiologists who are experts and have spent time 
examining these problems, so I really shouldn't comment 
further, it's not actually ray field of expertise. 

Q- Yes, but it's a problem in epidemiological studies that 
is well-known to you because you work with 
epidemiologists? 

A- Oh, yes. 

Q- Yes. 

A- Yes. 

Q- And, doctor, you did a study -- no, I'm sorry. Are you 
familiar with a study comparing the prevalence and 
amount of emphysema between Winnipeg in Canada and St. 
Louis in Missouri that was reported in a nineteen 
eighty-three (1983) publication known as "Clinics in 
Chest Medicine? 

A- It's possible — Cherniak? 

Q- No, not quite Cherniak. There is a Doctor Cherniack, no 
relative, that is a ... 

A- Yes, very well-known respiratory physician. 

Q- He's a very well-known chest physician in Winnipeg, My 
Lord, but this is not — let me show it to you. 

THE COURT; 

It’s not your brother. 

Me CHERNIAK; 

No, it's spelled differently, My Lord. 
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prevalence and degree of emphysema were more 
severe in St. Louis. This difference is 
explained by the far greater amount of 
atmospheric pollution in St. Louis compared 
with Winnipeg.” 


A- 

Yes. 

THE 

COURT 


Where are you reading ... 

Me CHERNIAK: 

I'm sorry, My Lord, it's about halfway down the 
left-hand column on page 357. It's the very last part 
of the .,. 

THE COURT; 

In a study comparing ... 

Me CHERNIAK: 

Yes, in the study comparing — that's the one. My Lord. 

Q- So, regional differences are not only necessarily 
explained on the basis of things like death 
certificates, they can be explained on the differences 
in things like air pollution? 

A- Sure, 

Q- And occupational discrepancies are also known to produce 
various kinds of lung disease, are they not? 

A- Absolutely. 

Q- And you, yourself, in nineteen sixty-nine (1969), 
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doctor, did a study o£ the polyurethane foam industry, 
which was reported in the Canadian — in the annals of 
the Royal College of Physicians and Surgeons of Canada, 
do you recollect that? 

5 A- Yes. 

Q- And what you found, I suggest to you, in that study, was 
that there was a prevalence of rhonchi — maybe you'd 
better explain that to us. Rhonchi is, I believe ... 

A- Wheezes -- wheezes in the chest — when one listens to 
10 the chest one hears wheezing — musical sounds as 

possible evidence of disease in the -- increased mucus 
or disease in the bronchial tubes. 

Q- And, just for the record, will you spell "rhonchi", 
doctor? 

15 A- R-H-O-N-C-H-I — this is an original term developed by a 
French physician, Laennec, who proposed the term 
rhonchi . 

Q- And you were doing the test to discover the prevalence 
of respiratory disease among workers at two (2) 

20 polyurethane foam plants? 

A- Yes. 

Q- And where were those plants, doctor? 

A- One was in London and one in Windsor, I believe. 

Q- Yes. Those are two (2) Ontario cities? 

25 A- Yes. 
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And you found, after adjusting for age and smoking 
habits, that the prevalence of obvious rhonchi in the 
chest was sufficiently elevated among workers in those 
plants? 

Yes. 

And you, yourself, did a survey of Western Ontario 
farmers? 

Yes . 

And you compared them with firemen and the physicians, 
among others, I think? 

Yes. 

And you found that they had a relatively high prevalence 
of -- and I am not sure, I'd better get the tab out — I 
am not sure whether it's bronchi or rhonchi? 

Rhonchi. 

Rhonchi, I suspect. Just let me get the -- get it 
exact. Yes, but you found that the — that the farmers 
in that study had a — had a relatively high prevalence 
of rhonchi in chronic bronchitis with low ventilatory 
capacity, compared with firemen in the position, did you 
not? 

Slight differences, they weren't huge. 

Well, they were significant enough that you reported 
them. 

All right. 
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Q- Correct? 

A- All right. 

Q- But that was — the point of the article was to 

demonstrate that there were differences in chronic 
respiratory disease in four (4) — four (4) occupational 
groups. Right? 

A- Yes. 

Q- And the four (4) occupational groups were firemen ... 

A- Farmers, physicians, firemen... 

Q- And chemical workers. 

A- ... and chemical workers. Petro-chemical workers, 

Q- Yes. And you found, I suggest to you, that the — that 
the chemical workers as well showed low standardized 
ventilatory test results with high prevalence of rhonchi 
in chronic bronchitis, did you not? 

A- Yes. 

Q- If you'd like to see the study to determine ... 

A- No, carry on. Carry on. 

Q- Yes. So the point is that your study of various 

occupations showed that there were differences worth 
reporting upon between these various occupations, didn't 
they? 

A- I should like to address myself very briefly to those 

studies. The first study that we reported regarding the 
people exposed to toluene di-isocyanate, the two (2) 
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plants -- and this is a very important chemical which is 
used -- in this particular instance, it was used for the 
manufacture of automobile foam, the foam rubber 
upholstery, it's artificial rubber — a well-known 
broncho-constrictor, it constricts bronchial tubes if 
you breathe it, and it has also been found since to 
actually sensitize people, it's a form of allergy, so 
that some people react very strongly with constriction 
of the bronchial tubes. This is not chronic bronchitis. 
This is a form of occupational asthma, a different 
disease. It produces some of the same symptoms but it's 
a different disease. So we were looking at occupational 
asthma in those two (2) studies. 

The other studies, of course, are a mixture. When 
we say chronic respiratory disease, they're not all 
chronic respiratory diseases. Chronic obstructive 
respiratory diseases are chronic bronchitis; there are 
other kinds of chronic respiratory disease, of course, 
and we were just looking for any evidence of symptoms or 
problems. A lot of this stuff, a lot of the problems in 
farmers, of course, are reactions to organic material in 
the air which gives them asthma, bronchial constriction. 
We were not in these studies able to spend the time to 
separate out whether we were dealing with asthma or 
bronchitis. We were just looking for evidence of lung 
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trouble of some kind. 

Doctor . . . 

Preliminary studies. 

. . . what I read to you with respect to your — for 
instance, the — the results with respect to farmers was 
that you found — I'ra sorry, with respect to chemical 
workers, so the chemical workers also show low 
standardized ventilatory test results with high 
prevalence of bronchi — I'm sorry, rhonchi, and chronic 
bronchitis? 

Yes. 

And you told us that chronic bronchitis, although it 
doesn't have any problems in itself, often leads to 
problems. 

Yes. 

Yes. And the same with Western Ontario farmers? 

Yes. 

They had a relatively high prevalence of rhonchi and 
chronic bronchitis with low ventilatory capacity, right? 
Right. 

So . . . 

And thirty percent (30%) of them smoked. 

I'm sorry? 

And thirty percent (30%) of them smoked. 

Yes, but your figures were adjusted to smoke, were they 
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Q- I mean, that’s what you have to do. 

A- Some of them weren't. It depends in what context you're 
using it. 


Me BAKER: 


Perhaps, My Lord, it might be more appropriate for the 
witness to have his own paper in front of him if he's 
going to be cross-examined on something that he wrote 
many years ago. 


Me CHERNIAK: 


My Lord, this witness is quite prepared — is quite 
capable of taking care of himself. I offered it to him, 


he hasn't asked for one. 


Me BAKER; 


It's not a matter. My Lord, of what the witness is 
prepared -- is capable of taking care of. 


Me CHERNIAK: 


It's already in evidence. My Lord, if the witness wants 
to see it. 


THE COURT: 


No, that's not the point. It may be helpful for the 
witness, in all fairness to him, to have the paper in 
front of him. 
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Me CHERNIAK: 

I believe it is already in. My Lord. 

THE COURT: 

Pardon? 

Me CHERNIAK: 

I believe it is already in. 

THE COURT: 

Oh, it may already be in evidence. 

Me BAKER: 

Yes, it might be in, but let's give it to him. 
THE COURT: 

Show it to him. 

Me CHERNIAK: 

RJR-132. 

A- Excuse me. I'll find it. 

Q- That's the one. 

THE COURT: 

You were reading from the last page, at page one 
forty-six (146), Mr. Cherniak? 

Me CHERNIAK; 


I was 

read 

i ng, 

My Lord 

, from the 

actually/ 

from 

th 

first 

page 

, one 

forty- 

three (143) 

, and I 

will 

r ead 

as 

well 

from 

the - 

- from 

the summary 

or the 

abst 

ract 

of 

artic 

le , w 

hich 

is the 

very first 

paragraph. 
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THE COURT: 

Because at one forty-six (146), exactly what you said is 
there: chemical workers show low standardized 
ventilatory test results with high prevalence ... 

Me CHERNIAK: 

Yes, I did read from one ... 

THE COURT: 

... of rhonchi. 

Me CHERNIAK: 

I did read from one forty-six (146). 


Me CHERNIAK: 

Q- Doctor, have you refreshed your memory on your paper? 
A- Yes, I have, thank you. 


Q- 

All 

right. 

Just 

to include — 

what 

I want to ask you on 


it, 

your -- 

your 

abstract, the 

very 

first paragraph of 


your abstract is as follows: 

"In a prevalence survey ..." 

This is on the very first page. My Lord. 

"In a prevalence survey, of the 1,072 Western 
Ontario farmers, chemical workers, firemen and 
physicians, chronic respiratory disease rates 
differed significantly. Farmers and chemical 
workers showed higher rates of chronic 
bronchitis and rhonchi heard on auscultation 
and lower forced expiry — expiratory volume 
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rates in physicians and farmers." 

Is that a fair summary of ... 

A- Yes. 

Q- ... of your findings at that time? 

A- Yes. 

Q- So, doctor, it is fair to say that there are — that 
there are being studied by you and others a whole 
variety of risk factors that are felt to lead to 
problems of chronic bronchitis and obstructive lung 
disease, yes? 

A- Yes. 

Q- And that — and that is an ongoing study, isn't it? 

A- Yes. May I quote further from the paper then. 

Recalling, Your Lordship, these were early days in 
delineating the factors in lung disease -- reported in 
nineteen seventy-four (1974), done in nineteen seventy 
(1970), seventy-one ('71). We even started in nineteen 
sixty-nine (1969). We had a lot of trouble chasing 
around the farms around London to do four hundred (400) 
farmers, and my assistant was bitten by several dogs. 
There was a lot of problem here and we finally assembled 
our figures and did — did things — one (1) of the 
things we did not do, as I mentioned yesterday, was 
correct for smoking back to zero. We did the standard, 
then, statistical maneuver of normalizing — correcting 
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for cigarette smoking so that with different levels of 
smoking in all of these approximately thousand (1,000) 
people in the four (4) occupational groups, we brought 
them back to an even level of smoking, correcting their 
smoking and therefore adjusting everything else to an 
even level. He did not select out the non-smokers and 
see what they did. That was not done, that was 
something that, you know, had I done this years later, 

I'm sure everyone would have insisted that this roust be 
done. 

So what I did say, at the bottom of page one 
forty-five (145), smoking and chronic bronchitis. Table 
III, shows that the diagnosis of chronic bronchitis, 
based on a history of sputum production which is the 
diagnosis of bronchitis, is most clearly correlated with 
current cigarette smoking, correlated at a ninety-nine 
point nine percent (99.9%) level of confidence. You 
can't get much more confident than that. So -- so, yes, 
there are — certainly there are other factors and we -- 
we look for them, everybody looks for them when they do 
such — such a study and on — in every set of papers, 
smoking shows up to be the only solid and most important 
issue. I can't emphasize that point too much. 

Q- The . . . 

A- I wish we could find other things. 
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Doctor, in nineteen seventy-four (1974), when you did 
this study, you were trying to see whether certain 
occupations where there were -- where there were 
pollutants or irritants in the air affected the 
prevalence of these diseases. That's why you did this 
study, isn't it? 


And you chose firemen and physicians on the one hand, 
where, generally speaking/ they were not exposed much in 
the way of pollutants, the physicians not at all and 
firemen on an irregular basis, right? And chemical 
workers and farmers, on the other hand, where they were 
exposed to irritants or pollutants, occupational in 
nature, in the air on a daily basis. That's why you 
chose those groups, isn't it? 


And you found ttiat, indeed, the farmers and the chemical 
workers who were exposed to either chemicals or grain — 
grain dust and the like in the air, on a daily basis, in 
fact had a greater prevalence of these problems, did you 


So the — the theory that you're postulating proved out, 
didn't it? 

There were differences in the two (2) groups. 
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Q- Yes. 

A- Among the four (4) groups. 

Q- All right. 

A- Yes. 

Me CHERNIAK: 

My Lord, I'm not sure that we put in the article on -- 
from — from chest that the witness -- Clinics in Chest 
Medicine. The witness did agree with that — that that 
was authoritative. My Lord, may that be put in? 

RJR-133. Thank you. 

Q- And, doctor, it's not been doubted since that time that 
workers who work in industries where they are exposed to 
things in the air, like farmers who are exposed to grain 
dust or coal workers who are exposed to coal dust or 
chemical workers that are exposed to chemicals in the 
atmosphere that they work, it's never been doubted since 
that time that that contributed — that those 
occupations contribute to the -- the causes of 
obstructive lung disease and chronic bronchitis? Isn't 
that so? 

A- And asthma, if you will add ... 

Q- And asthma, and asthma. 

A.- Asthma is a very different disease, and occupational 

asthma is what you’re talking about in many of them but 
in some, indeed — indeed I will agree that occupational 
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exposure may influence development of chronic bronchitis 

— the development of chronic bronchitis and chronic 
obstructive disease in a minority of the cases. 

Q- And -- now, doctor, just turning to another branch of 
the research that you've done over the years. As I 
understand it, one (1) of the major research interests 
that you've had and that you have — you and your 
colleagues have spent a great deal of time on is the 
analysis of why children initiate smoking? 

A- Yes. 

Q- And, as I — I think you told us yesterday, but you 

actually did a sort of study of — of groups of children 
-- the same group of children as they progressed through 
a number of grades, starting with — starting as low as 
what -- grade five (5), was it? 

A- Grade four {4). 

Q- Grade four (4), and then carrying through with the same 
groups of children up until their high school years? 

A- Correct. 

Q- And the purpose was to — to — to try to get a handle, 
if I can use a colloquialism, on why it was that they 
initiated smoking and what the differences were between 
those children that initiated smoking at all and — or 
didn't and those children who initiated smoking and then 

— and then stopped and the like, is that not right? 
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Correct. 


Q- And you — you and your colleague, as you mentioned 

yesterday, Linda Pederson, the epidemiologist, published 
extensively the results of these studies, correct? 

A- Correct. 

Q- And those studies started in what year? 

A- It's hard for me, actually, I'm sorry. 

Q- Well, approximately? 

A- Approximately seventy — early seventies (70s). 

Q- And I want to refer you now to one (1) of them which 

seems to me to be a bit of a summary of -- of them, and 
did you publish your nineteen -- nineteen eighty-two 
(1982) a -- an article called "Multi Variate Analysis of 
Variables Related to Cigarette Smoking Among Children in 
Grades Four (4) to Six (6)" in the Canadian Journal of 
Public Health? 

A- Yes. 

Q- You — you have that article in front of you? 

A- Yes, I have it, thank you. 

Q- I'm not sure whether my friends have it or not. So I 
don't forget, My Lord, may this be marked? 

THE COURT: 


THE CLERK: 


RJR-134. 
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THE COURT: 

33? 

Me CHERNIAK: 

No, the last one was one thirty-three (133), My Lord. 

THE COURT; 

Oh, excusez, excusez. 

Me CHERNIAK: 

Q- And this was reporting on your findings up to that date 
with respect to these children in grades four (4) 
through six (6)? 

A- Yes. 

Q- All right, and this was, I take it, done by questioning 
the students that were the subject of the examination? 

A- Yes. 

Q- And — and I take it you have to rely upon, and your 
evidence is only as good as the truth of what the 
children in grades four (4) to six (6) told you? 

A- Yes, we did attempt to get checks as best we can. We 
talked to principals, parents, teachers and in some of 
the analyses on a random basis, we actually checked the 
children's history of smoking by doing a chemical 
analysis to see whether they had, in fact, been smoking. 
So that if a child said no, I have not smoked, we did in 
random — we couldn't do it in all of them -- we 
collected saliva samples which were measured for a 
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chemical called thiocyanate which gives us some 
indication whether they had been — had any cigarettes 
in the last few days. 

Q- I take it you^re aware that there has been/ in the 
literature, some criticism of the validity of tests 
asking young children — or asking young . . . 

A~ Absolutely, that’s why we... 

Q- ... young children questions? 

A- That's why we were one of the first people to show that 
there were discrepancies. There are several methods, as 
you can — as you know of testing whether someone has 
recently smoked, A lot have involved the drawing of 
blood, we were unable, of course -- we didn't really 
push it very hard, to get permission from the school 
board and the parents to draw blood from the children. 

0“ Okay, let's just look at the -- under the heading of 
"Results" on page one seventy-three (173), In the 
middle column on page one seventy-three (173): 

"The following summary statements can be made 
regarding ever smokers and current smokers." 

The middle column on page one seventy-three (173), My 
Lord. 

THE COURT: 

Okay, 
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"Araong the ever smokers, there was a direct 
relationship between smoking and age, smoking 
and grades." 

Then you say: 

"There was a curious increase among current 
smokers with children in grade 5." 

— which is — so it's inconsistent with the slight drop 
in the rate among ten (10) year olds. Is there any real 
significant reason for that? 

No, I don't think so. It's just a statistical fluke. 

And then at about the middle of the next paragraph, you 
say this: 

"Children who are in higher grades, who had 
not repeated a grade, who had friends who 
didn't smoke or who had more negative 
attitudes towards smoking were more likely to 
have quit smoking if they had ever tried." 

Yes? 

Yes . 

So a lot depended on whether the children were passing 
in school and whether they associated with children who 
didn't smoke? Yes? 

Yes. 

And then we go to your discussion, starting at page one 
seventy-four (174), and you say this: 
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Q- And then you say this on — on page one seventy-five 
{175), the very last paragraph of your article: 

"While the specific educational implications 
of the observed relationships are not readily 
apparent/ it is clear that programs aimed at 
prevention of smoking must be directed to the 
peer group as a whole, as well as to the 
individual. As is the case with adults, 
cigarette smoking must be viewed by the 
individual in his social group as a socially 
unacceptable form of behaviour in order for 
decrements in percentage of smokers to occur. 

The fact that attitude is the best predictor 
of quitting smoking supports this suggestion." 

That was your view then? 

A- Yes. 

Q- And that's your view now, I take it ... 

A- Yes. 

Q- ... as well, isn't it? 

A- Yes. 

Q- And the fact is, that since nineteen eighty-two (1982), 
the social acceptability of smoking has declined 
considerably in society and continues to do so, doesn't 
it? 

A- I would think so, in my observations as an individual in 
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society. 

Q- For instance, there’s a lot fewer places that you can 

smoke in public, and in places like restaurants and the 
like in nineteen ninety (1990) than there was in 
5 nineteen eighty-two (1982)? Isn't that so? 

A- Indeed. 

Q- You could smoke in hospitals in nineteen eighty-two 
(1982) and you can’t now, isn't that so, among other 
places? 

10 A- Yes. 

Q- So the fact is that the — that your view as to the - 

as to one of the most important factors, if not the most 
important factor, in — in reducing tobacco use among 
young people is, in fact, occurring? Right? 

15 A- Yes. 

Q- Okay. And you continued in this research over the next 
number of years, did you not, following the same group 
of children? 

A- We did. 

20 Q- All right. And I’d like to refer you to another study 
that you did, a nineteen eighty-five (1985) study 
reported on in the Journal of Drug Education. Do you 
recollect this one? I’ll show you a copy of it. 

A- I will in a minute. 

25 Q- And the title of this one is "A Cross-Sectional Analysis 
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of Variables Related to Cigarette Smoking in Late 
Adolescence". That’s the one that you and Ms. Pederson 
did? 

A- Yes. 

Q- And that you published in a peer review journal? 

A- Yes. 

Me CHERNIAK: 

May that be the next RJR exhibit. My Lord? 

THE CLERK: 

135. 

Me CHERNIAK: 

Q“ And would you look at page two thirty-five (235)? 

A- Two thirty-five (235)? 

Q- Yes. Before we do that, maybe you could just tell us 
what this was? Were you following the same group of 
children ... 

A- Yes. 

Q- ... or is this a different group of children? 

A- Yes, these are the children, the same children. There 

was a total of four thousand (4,000) of them that we had 
in grades four (4), five (5) and six (6) and we 
attempted to contact them as the years went by to see, 
a: what their smoking status was, to compare their 
smoking status — smoking/non-smoking, experiment and 
quit, how many cigarettes they smoked, compared with -- 


>4UD10TR>1NSCR1PT. D,v,5,on ce P.erre Vilo.re S L.ee 

http://legaEy.HbrdiTfpaDSfiedy/ljid/MM(Dj0^Q00''pcifits.ucsf.edu/docs/xnhl0001 




6487 


6023 


NEVILLE LEFCOE Resp. Cr.-Ex. 


5 


10 


15 


20 


25 


our most important objective at that time was one that 
was not mentioned, that is some of these children had 
the program, the big expensive program, in grade school, 
the smoking awareness program in grade four (4) and 
again in grade five (5) from the teachers. 

Some of the children deliberately, by our structure 
of the research, did not get the program and we wanted 
to see if it made any difference. So we wanted to look 
at these kids over the years; and so again we looked at 
them to see if there were differences. But while we had 
gone to all the trouble of chasing these children down 
and gotten permission from themselves and their parents 
and the school to contact them, while we had them, of 
course we tried to get as much information as we can 
from them and tried to talk to them about their 
personality, their lives, factors in their lives, their 
thoughts about smoking, what they considered to be the 
important issues in their smoking or non-smoking, and so 
we attempted to report on all of those issues. 

Q- All I asked you, doctor, was whether these were the same 
children. 

A- Yes. 

Q- Is the answer yes? 

A- Yes. 

Q- And just look at the bottom of page two thirty-four 
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A- Yes. 

Q- And then, in the next paragraph you say: 

"The question as to why attitudes are the most 
important determinant for females but not 
males cannot be answered directly by the 
study. However, given that there was more 
smoking among the females in this cohort than 
the males, it may be that males are more 
susceptible to external pressures, including 
media anti-smoking messages." 

Yes? 

A- Yes. 

Q- So your definition of external pressures included the 
media? Yes? 

A- Media anti-smoking message, yes. 

Q- Well, you were... 

A- Yes. 

Q- ... focusing on one particular aspect of the media, but 
external pressures certainly included media messages. 

A- That was our thinking. 

Q- As an alternative explanation — an alternative 

explanation could be that the males are developmentally 
behind the females with regard to internal — the 
internalization of smoking and in a year or two a 
similar shift in the importance of the variables may 
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occur from — for them as well? 

THE COURT: 

What does that mean? 

Me CHERNIAK: 

I'm sorry, My Lord? 

THE COURT: 

I'm not too used to the doctor, what does that mean? 

Are the males are developmentally behind the females 
with regard to the internalization of smoking? What 
does that mean? 

A- It -- in modern parlance, I suppose it means the females 
are a little more mature emotionally. They are a little 
more their own person at that age. 

Me BAKER: 

I think that the women are having a laugh out of all the 
males in the room. 

THE COURT: 

Of course, this is purely scientific. It has nothing to 
do with any other comments. 

Me BAKER: 

Qa, ga va sans dire. 

THE COURT: 

I made sure. 

A- I hasten to add. My Lord, we are in the discussion group 
of the paper which allows speculation. 


/1UDIOTR/1NSCRIPT, Oivition de Pierre Viloire & Aisoces Liee 

http://legaEy.!jbrai‘yfajcsfa©ek/tid/M.«q©^8.60/pelfits.ucsf.edu/docs/xnhl0001 




6493 


6029 


NEVILLE LEFCOE Resp. Cr.-Ex. 


5 


10 


15 


20 


25 


He CHERNIAK: 

Q- And -- and then you continued to -- to write the — on 
this — on this topic and in nineteen eighty-seven 
(1987), you and Miss Pederson did another paper in -- 
that was called "Short and Long Term Prediction of 
Self-Reported Cigarette Smoking in a Cohort of Late 
Adolescence - Report of an Eight (6) Year Follow-up of 
Public School Students." 

THE CLERK: 

Number twelve (12). 

Me CHERNIAK; 

I'll give you a copy of it. This will be the next RJR 
exhibit, My Lord. 

THE CLERK: 

Number one thirty-six (136). 

Me CHERNIAK: 

Q- And this again, doctor, is the follow-up on the same 
group of students? 

A- Yes. 

Q- Okay, and — I'll find the passage I want here, and we 
have the — the abstract which — in which you say that 
— that you — the purpose of the study was to assess 
accuracy in predicting adolescent smoking status — and 
you refer to the cohort of students that you had used in 
the eight (8) year period of the study, and you conclude 
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in the abstract: 

"However, for both long and short term 
prediction, previous behaviour proved to be 
the best predictor." 

And so, we draw from that that whether -- whether 
students had smoked earlier was the best predictor as to 
whether they'd be smoking at that age? 

A- Yes. 

Q- All right; and other factors besides previous behaviour 
were peer and the parental smoking? 

A- Yes. 

Q- And whether the students intended to go on with their 
education or not? 

A- Yes. 

Q- Yes. All right, and then you wrote another article that 
was published in nineteen eighty-eight (1988) with Linda 
Pederson and — and one (1) other doctor in which you 
weren't dealing with — with students but you were 
dealing with the -- with your patients, the title of the 
article is "Attitudes of Patients With Chronic -- or 
with Chronic Respiratory Disease Towards Smoking 
Cessation". Are you familiar with that article? Let me 
give you a copy of that. This was just a couple of 
years ago. 
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THE CLERK: 

RJR-137. 

Me CHERNIAK: 

Q- And what were you — what was the purpose of — of this 
study, doctor? 

A- To assess their attitudes and perception of social and 
environmental influences on smoking cessation. 

Q- So this was — this was dealing with your -- your 
patients? 

A- Correct. 

Q- And you were trying to determine why some of them would 
quit smoking and why some of them wouldn't quit smoking? 

A- Yes. 

Q- And, of course, all of your patients had the benefit of 
you telling them in the certain terms that you explained 
to us yesterday, that they shouldn't smoke? 

A- We had in the group twenty (20) ex-smokers and twenty 
(20) current smokers. 

Q- And you -- you say in the — in the body of — of -- at 
least in the summary, about halfway down the left-hand 
— in the left-hand column: 

"The physician who made firm, persistent 
efforts to assist the smoking patient was 
viewed as the most important and credible 
source of information and effective advice 
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concerning smoking cessation." 

I guess in most cases, that would have been you? 

A- Yes. 

Q- "Firm continuing pressure first from the 

doctor and secondly from the family and 
friends was recognised as the most powerful 
stimulus". 

Yes? 

A- Yes. 

Q- The media and public announcements played very small 

roles as sources of information and -- and advice, yes? 

A- Correct. 

Q- So the people that — that made the decision to quit did 
so because of the — of the factors immediately 
surrounding them dealing with their family, their 
friends and their physician? 

A- Yes. 

Q- And the media was really very — a very small part, if 
any part, of the decision? 

A- Yes, in terms ... 

Q- That's what you’re finding? 

A- ... of information about how to quit or the effects of 
smoking, yes indeed, they were not ... 

Q- Very similar to the findings in that regard that you 
made with respect to the adolescent smokers? 
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Oh, no, that's one (1) of the holes in our data in the 
adolescent smoking. We did not -- we did not include 
anything about it. I have no knowledge -- from my 
research, I have no knowledge of the media -- they did 
not -- that was not discussed. 

2- Well, you certainly mentioned the media in — in the 

article that I just read you from, doctor, with respect 


A- This one? 

Q- No, no, no, in the — in the last article that you 
published with respect to the — the teenage -- the 
smokers? The ... 

THE COURT: 

Short and long — long term predictions? 

A- Short and long term predictions. 

Me CHERNIAK: 

Q- The one where you said it may be that males are more 
susceptible to external pressures including media 
anti-smoking messages that apparently females weren't? 

A- Oh, okay, media anti-smoking messages, all right, yes. 

Q- And — but would you consider that with respect to the 
adult smokers, they were also subject to — that what 
was important was the internal factors as opposed to the 
external factors? 

A- Pressure from the doctors first, from family and friends 
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second. Now, this paper actually was structured a 
little differently. We did not suggest to the patients 
answers. We asked them and they gave us answers. It 
was not a structured question, say; what about your 
friends, what about your own attitude, what about your 
parents? Do they smoke, what do they tell you? This, 
the one on the adults, we just said what are the most 
important influences? 

Well, in the one on — on the adults, what you reported 
are — if we turn to page ten forty-three (1043), in the 
middle column, you say: 

"Only 2 of twenty 20 people mentioned that media 

messages had influenced their decision to quit?" 


And, of course, we're dealing in the late nineteen 
eighties (1980s) now. You say: 

"Quite possibly, they did not remember the 
voluntary health group advertisements which 
were so widely prevalent on U.S. television 
prior to the television ban on cigarette 
advertising in nineteen seventy-one (1971)." 


"There's considerable evidence in the 
literature that these ads were a factor in the 
drop of cigarette consumption at that time. 
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but they are seen much less frequently now?" 

A- Yes. 

Q- Yes, now, of course, at the time that those ads were on 
— on the media, television advertising of cigarettes 
was also on the media, wasn't it? 

A- Correct. 

Q- And notwithstanding — and the combination of the 
advertising on the one hand and the anti-smoking 
messages on the other hand, people quit smoking? 

A- Correct. 

Q- And you would agree, doctor, that the -- that the 

people, that thousands of people like — we dealt with 
this yesterday, but thousands of people, actually 
hundreds of thousands of people successfully quit 
smoking without any help from anybody? 

A- Yes, it's true. It's absolutely true. I have seen 

estimates since I — with all the money we spent on quit 
smoking programs and propaganda and everything else, 
that ninety percent (90%) of people who quit, quit with 
no help from anyone. I've heard figures that high. 

Q- The most important factor is among the millions of 

people who actually quit, the most important factor is 
that people decided on their own that they want to quit, 
yes ? 

A- Yes. 
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Q- And then, they quit? 

A- Yes. 

Q- With no help from anybody? I mean, they may get some 

support from their families, but they don't have to get 
outside help, smoking cessation programs, they just quit 
on their own? 

A- Yes, my stand as a physician, that although those 

figures are true epideraiologically, statistically they 
are. There are also a lot of people who try very hard 
to quit, an equal number, and they can’t quit. 

Q- You say an equal number, you don't have any studies that 
determine whether it's an equal number or not, what we 
know is ... 

A- Ten (10) -- only ten percent (10%) of smokers quit every 
year . 

Q- But the point is, forty million (40,000,000) — or forty 
to forty-five million (40-45,000,000) Americans have 
quit and four or four and a half (4-4,500,000) Canadians 
have quit? 

A- Well, I don't want to get into an argument. Your 

Lordship. If four and a half million (4,500,000) have 
quit, how many people smoke — were smoking over that 
thirty (30) year period? 

THE COURT; 

As a matter of fact, people are quitting, so it's 
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feasible, that's basically it. 

A- It is feasible. 

Me CHERNIAK: 

Q- And my point is, a suggestion to you, the majority, the 
vast majority of smokers who quit, quit on their own 
without outside help? That's true, isn't it, doctor? 
A- yes. 

Q- Thank you. Now, doctor, you deal in your report, with 
passive smoking. I want to ask you a few questions 
about passive smoking. 

THE COURT: 

Before we get to that, would that be a good time to 
break ? 

Me CHERNIAK: 

It's a very good time to break. My Lord. 

THE COURT: 

Monsieur Deparois m'a demande si on pouvait finir un 
petit peu plus tot ce midi pour lui permettre d'aller a 
I'hSpital, est-ce que vous series choque si nous 
ajournerions vers midi et quart (12hl5), et vingt 
(12h20). 

SHORT RECESS 
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Me CHERNIAK: 

Q- Doctor, just before I get to passive smoking, there is 
one factor that I didn't aver to in our earlier 
discussion, in the year nineteen seventy-four (1974) 
article, which is RJR-132, that's the chronic 
respiratory disease in the occupational groups, you say 
this in the first paragraph, cigarette smoking — this 
is about five (5) lines down — that there are a number 
of important factors that are significant, and you say: 
"Cigarette smoking, sex, socio-economic 
status, or class and age are among those 
factors demonstrated to be of importance." 

The one I didn’t ask you about was sex. Am I not 
correct that emphysema, in particular, is almost 
overwhelmingly a disease of males? 

A- Yes, much more common in males. 

Q- And that the literature is full of studies that indicate 
that that's so, and nobody quite knows why but it is 
demonstrated as being so? 


Okay. Now, if we can now go to this question of passive 
smoking, there are some things I want to ask you about. 
Your Lordship, before we go on, I was sitting here 
thinking, is it proper for me to make a statement in 
regard to my previous testimony, not to change it but 
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to, in a way, make one (1) or two (2) sentences to 
summarize? Is that proper or not? 

THE COURT: 

You could do that when Mr. Baker will re-examine you. 

A- Thank you. 

Me CHERNIAK: 

Q- Now — but, doctor, I would like you to look at your 

report. Table I, which is on page eight (8). And you've 
got a table that deals with the, with the lung cancer 
risk associated with spousal smoking, and I just want to 
make sure that I understand it. You’ve listed a number 
of studies. 

A- Yes. 

Q- And the names of the principal authors are — and the 
years, are on the left-hand column, am I correct? 

A- Yes. 

Q- And those are all different studies, which compared lung 
cancer risk where one spouse — I guess that each of the 
studies was a little different, but let's just take 
Hirayama's study, the first one. 

A- Yes. 

Q- A non-smoker's risk was said to be one where the spouse 
— where the spouse had an ex-smoker — I'm sorry, where 
one spouse was an ex-smoker, the risk was quantified, 
and then for — in that study, the amount of the smoking 
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of — current smoking of a spouse depending on number of 
cigarettes per day ... 

A- Yes. 

Q- ... was .. . 

THE COURT: 

The non-smoker's got a risk of one point zero (1.0) of 
what, of getting a lung cancer? 

A- Yes. 

Q- Versus the ex-smoker or what — I ... 

Me CHERNIAK: 

That's just the baseline, as I understand it. My Lord. 

THE COURT: 

It's a baseline. 

Me CHERNIAK: 

That's the baseline. 

A- That is a hypothetical number. 

THE COURT: 

Fine . 

A- They've, just for mathematical convenience, expressed 
the risk of a non-smoker — a spouse of a non-smoking 
person, their risk of getting lung cancer is, say, one 
( 1 ) . 

Q- The spouse of a non-smoker — is the spouse smoking? 

A- A non-smoking spouse. That is a non-smoking spouse. 

Q- Okay. Non-smoking spouse versus a — in the first one, 
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in the Hira ... 

A- Hirayama. 

Q- Hirayama. The other spouse is a non-smoker? 

A- Yes. The way I like to explain it is Hirayama looked at 
very -- thousands and thousands of non-smoking wives, 
that's who he looked at, non-smoking wives, and then the 
husbands are classified — their husbands are classified 
as non-smoker, ex-smoker, smoking one (1) to fourteen 
(14) a day, smoking fifteen (15) to nineteen (19) a day 

Q- Oh, okay. Okay, I understand now. 

Me CHERNIAK; 

Q- And then — and just looking at that study, Hirayama's 
study, he gives the relative risks of the non-smoking 
spouses that are developing lung cancer as opposed to 
non-smokers generally, for the ex-smoker, for the spouse 
that smokes one (1) to fourteen (14) a day, fifteen (15) 
to nineteen (19) a day, et cetera. 

A- Yes. 

Q- And just looking at the relative risk of a spouse with 
an ex-sraoking spouse, it is one point four (1.4)? 

A- Yes. 

Q- And the confidence levels are between below one (1) 

—point zero nine (.09), and two point two (2.2)? 

A- Yes. 
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Q- The confidence levels are in brackets underneath each of 
these values and they are from below one (1), in other 
words, the range could have been that if the confidence 
level is actually at the bottom of the range, it's 
something less than one (1) and the maximum is two point 
two (2.2) but the value given by Hirayama was one point 
four (1.4). Yes? 

A- Yes. 

Q- And we can look at the rest of those values. If we 

look, for instance, at — just going through that line, 
the one to four ... 

THE COURT: 

Q- Just a minute. There is a reference number. Is that -- 
like a number one (1) under “ex-smoker". Is that — is 
there a reference somewhere for that number one (1) or 
it's just taken out of the study? 

A- Yes. Those notes are comments which are later on in the 
text. They're little comments associated with those. 

Q- In which ... 

A- It probably says opposite one (1) -- it says 

ninety-five (95%) or ninety-nine percent (99%) 
confidence levels. 

Q- Where is that? 

A- I didn't -- I didn't put those in. I just got them from 
where . .. 
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Q- Okay. These are in the text of these studies. Okay. 

A- That's correct. 

He CHERNIAK: 

Q- These are all ninety-five percent (95%) confidence 
levels, are they not? I mean, that's how they're 
usually expressed. 

A- Yes. 

Q- Ninety-five percent (95%) likely to be between point 

zero nine (.09) and two point two (2.2). Yes? And the 
value given is one point four (1.4). 

A- Yes. 

Q- In other words, well under two (2) and well under two 
point two (2.2)? 

A- Yes. 

Q- And just going through the Hirayama study, where the 
smoking spouse smokes one (1) to fourteen (14) 
cigarettes per day, the relative risk is again one point 
four (1.4) with confidence level between one (1) and two 
( 2 )? 

A- Yes. 

Q- And so on. And let's just go down to — we'll take 
another example, Koo's. 

THE COURT: 

Koo? 
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Me CHERNIAK: 

Koo. That's about halfway down the page. My Lord. Koo 
et al study, nineteen eighty-four (1984). 

Q- We've got the non-smoker listed and then I guess the 
smoker plus or greater than or equal to thirty-five 
thousand (35,000) hours of smoking? 

A- Yes. 

Q- That's how — that's how... 

A- Yes. 

Q- ... Koo took the level. Less than thirty-five thousand 
(35,000) hours of smoking or more than thirty-five 
thousand (35,000) hours of smoking. 

A- Yes. 

Q- And Koo found a, with respect to the less than 

thirty-five thousand (35,000) hours of smoking by the 
one spouse in the presence of the non-smoking spouse, 
the relative risk was one point three (1.3). 

A- Yes. 

Q- Right? 

A- Yes. 

Q- With confidence levels between zero point eight (0.8), 

which would be less than one (1). In other words, if we 
were there, the — that was the actual value, then the 
spouse of a non — then the non-smoking spouse of a 
smoking spouse would have a relative risk less than one 
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I did not read Koo's paper. I've merely read 
discussions of it. You'll notice that Koo does not have 
a number of one (1) for the non — Koo did not look at 
non-smokers. Koo compared ... 

But relative risk of one point three (1.3) means you've 
got a ... 

Relative to the anomaly in Koo's paper is that the 
moderate smokers had a higher risk of one point three 
(1.3) than the one (1) of being exposed to the heavy 


Whether it's an anomaly or not, we're talking about 
relative risk here. 


And relative risk of one point three (1.3) means that 
there is a slightly elevated relative risk, in his view, 
between the — a non-smoker and -- the spouse with a 
non-smoking spouse and a spouse with a — with a spouse 
that has smoked less than thirty-five thousand (35,000) 


I'm sorry. Your Lordship, to be stupidly contentious. 
It's not compared with non-smokers. Koo did not compare 
with non-smokers. Koo compared the one (1). The one 
(1) in Koo's figures is with the heavy smoking hazards. 
There is no one (1) opposite non-smokers for Koo. Koo 
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did not look at non-smokers. 

Q- Well, no. Now, wait a minute. They're greater than 
thirty-five thousand (35,000) hours ... 

A- Yes. 

Q- ... I mean, if I'm reading these, is one (1). He didn't 
ascribe a value. He has a — he's come up with the 
proposition that a spouse who was exposed to thirty-five 
thousand (35,000) hours of another spouse's smoking has 
got a relative risk of one (1), in other words the same 
as the smoking spouse, with confidence levels between 
point zero two (.02) and two point seven (2.7). 

A- I'm sorry, the same as what? The same as nothing. 

Q- The ... 

THE COURT: 

Q- But it's a relative risk to something. 

A- Of one (1). 

Me CHERNIAK: 

Q- The relative risk is one (1). 

A- He was ascribed that list. There is no one (1) 

elsewhere. There is no one (1). He was ascribed ... 

Q- Well, whether there is one (1) elsewhere or not, when 

you've got a relative risk of one (1) with a ninety-five 
(95) confidence level between two tenths (2/10) of one 
( 1 ) ... 

A- Correct. 
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Q- ... and two point seven (2.7), what he's saying is in 
his view or based on his finding, the risk of -- and I 
assume it's a he — the risk of a non-smoking spouse 
with a smoking spouse who has smoked more than 
thirty-five thousand (35,000) hours is no greater than 
the — the — the risk if there was no smoking spouse. 

In other words, there is no greater risk because you've 
been exposed to more than thirty-five thousand (35,000) 
hours. Isn't that what that means? 

A- Koo did not make that observation. Koo did not — 

you'll notice there is nothing under the non-smoking. 
There was no non-sraoking spouse ... 

THE COURT: 

Q- Okay. 

A- ... to compare it with. 

Q- So your testimony is that the relative risk of one point 
three (1.3) with respect to equal or less than 
thirty-five thousand (35,000) hours of smoking is 
relative to the mote than thirty-five (35) ... 

A- Yes. 

Q- ... hours of smoking? 

Me CHERNIAK; 

Q- So, if that's what it means, that you're at greater risk 
if your spouse smokes less? 

A- Well, the number is higher, but as you can see there is 
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Q- Now, if we look at that — at that table, I suggest to 
you that with respect to confidence levels in all but 
four (4) of the values, the lower of the confidence 
levels is either one (1) or less. I suggest that to 
you. Would that seem about right? I'll point out to 
you . . . 

A- The lower of the — yes. 

Q- The lower ... 

A- The lower boundary. 

Q- ... of the confidence levels is one (1) or less. In 

other words, equal to — equal to, in effect, no — no 
raised relative risk or less. In the four (4), just so 
we can have it for the record, the four (4), where 
that's not true, are the very right-hand value in 
Hirayama study, where the lowest confidence level is one 
point three (1.3). The last confidence level in the 
Trichopoulos study, study where the confidence levels 
are between one point seven (1.7) and three point eight 
(3.8), the Correa study, again the last one, one point 
one (1.1) and eight point five (8.5), and the last of 
the Garfinkel studies where the lower confidence level 
is one point one (1.1). Every other confidence level 
has the lower value of one (1) or less. Is that a fair 
statement, doctor? 

A- The lower one — so does Garfinkel actually. 
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Garfinkel's lowest level at the highest level of smoke 
exposure is xero point eight (0.8). 

Q- Well, no no, I mean ... 

A- Because it's the average. 

Q- ... all of these values, every single one except the 
four (<1) that I've mentioned to you, the lower end of 
the confidence levels are one (1) or less, except the 
four (4) values that I've mentioned to you. Yes? 

A- Yes. 

Q- And, doctor, you would agree that a relative risk of 
anywhere in the area of one (1) or two (2) is a very 
weak relative risk, would you not? 

A- It's weaker than some of the bigger ones, yes. 

Q- Well, it's weak, isn't it, doctor? You're familiar with 

Wynder's work, are you not? 

A- Yes. 

Q- And Wynder has said — and Wynder is a well-known, 
highly respected epidemiologist? Yes? 

A- If it's not statistically significant, then it is not a 
risk, agreed. If it is statistically significant, then 
it is a risk. 

Q- We're talking about ... 

A- You can apply an adjective to it. 

Q- ... strength of risk, doctor, and I suggest to you that 

a relative — a relative risk of — of — under two (2) 
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THE COURT: 

Go ahead. 

A- ... us spending time, yes. The first report that came 
out on all of this, of course, was Hirayama. A huge 
study from Japan. There was a great deal of discussion 
in the British Medical Journal afterwards from people 
who agreed with it and didn't agree with it and tried to 
find holes in the argument. His great advantage was, of 
course, that the vast majority of the Japanese wives who 
are at home were non-smokers. Followed by case control 
study by Trichopoulos, then Garfinkel’s report was made 
public. Unfortunately, Garfinkel which -- who used a 
larger number of people, was using American wives, and 
from then on American wives have not been very popular 
in this field because American wives are living with 
their second husband, their third husband. Many of them 
work outside the home, so it's a very difficult 
association to make and — and, therefore, the Garfinkel 
study is not in good order. 

With regard to all the studies that came out, I 
think there are fourteen (14) of them now that I know of 
in the literature. The association between passive 
smoking and lung cancer is, I think, positive but weak, 
as has been said. There is still some argument in some 
circles about it. I feel that most pulmonary physicians 
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accept the association but there are still some who have 
a few doubts. 

Me CHERNIAK: 

Q- You — you, yourself, have reported this -- this whole 
area to be — to be controversial? 

A- Yes. 

Q- The Hirayama study and Trichopoulos study? 

A- Yes. 

Q- Weak as they are, to be controversial ... 

A- Because . .. 

Q- ... as to whether they have any validity at all? I'm 
sorry? 

A- I have reported the whole thing to be suggestive but not 
proved. 

Q- Yes. Well, but controversial ... 

A- Strongly suggestive, yes. 

Q- ... isn't that a word you would use, whether these 

studies, as weak as they are, as we've seen them, have 
any validity at all is controversial? Is it not? 

A- No, I wouldn't make that statement. I would make the 

statement that it is strongly suggestive but not proved, 
if I may use that — I would rather go on record as 
having made that statement. 

Q- And is — is it correct that the -- that the principle 
studies as to whether smoking affects asthmatic young 
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patients — young people, don't prove that it does? 

A- Yes, some suggested and some don't, yes, do not — does 
not prove it, yes. 

Q- Yes. A study by a man named Wiedemann that you reviewed 

A- Yes. 

Q- . . . indicated that there were no measurable acute 

effects of passive smoking in young asthmatic patients? 

A- That is correct, yes. 

Q- And young asthmatic patients are particularly 

susceptible to irritants in the air, are they not? 

A- Yes. My review said that this is an amazing problem for 
chest physicians and we can't understand why people do 
not do that. One (1) study, early on, showed that it 
did have an effect, a subsequent study, from Toronto, 
showed that it did not, and Wiedemann's study from Yale 
showed it did not. There has since been a study from 
Australia which showed that it did. So the 
controversial in this area, I think, would be the 
applicable terra. Your Lordship. I know of four (4) 
studies on this subject. 

Q- Well, you — you did a review of the Wiedemann — in the 
Wiedemann study, did you not? 

A- Yes, I did. I wrote the editorial in the American 

Chest, I guess it was. I wrote the editorial in the 
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journal -- in that issue of the journal Chest, where 
Wiedemann's article appeared, commenting on it in 
general. 

All right. And now I want to show you the -- I just 
need a — I'm trying to find a copy of the Wiedemann 
article. Doctor, I have a copy of your editorial, I 
apparently do not have extra copies of the Wiedemann 
article, so I'll have to read you from part of it. This 
editorial, doctor, is taken from a peer review 
publication called Chest, a nineteen eighty-six (1986) 
volume of it, yes? 

Yes. 

And you wrote an editorial called "Passive Smoking, 

Acute Effects in Asthma" — and it was a comment on an 
article that appeared in that — the publication called, 
in the same issue, called "Acute Effects of Passive 
Smoking on Lung Function and Airway Reactivity in 
Asthmatic Subjects." All right. And what you said was, 
at the bottom of the left-hand column on page one 
sixty-one (161), in this issue of Chest, see page one 
eighty (180 ) : 

"A careful study by Wiedemann and co-workers 
has shown no measurable acute effect of 
passive smoking in young asthmatic patients, 
both resting ventilatory function and airway 
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reactivity were unchanged. Only two (2) other 
papers have looked directly at this question, 
Shephard found no effect, while Dahras, 
documented a deleterious effect of passive 
smoking in asthmatic subjects." 

And I take it that you know, either know or know of 
Herbert P. Wiedemann and his colleagues? 

A- Yes. 

Q- And they did their research at the Department of 

Medicine of the Yale University School of Medicine at 
New Haven. 

A- Yes. 

Q- An excellent facility, you'd agree? 

A- Indeed. 

Q- Yes. And in the Wiedemann article, and I'm sorry that I 
don't have copies of it because we've had a logistical 
problem, I will have them filed after the break, the 
abstract of it says: 

"We conclude that passive smoking presents no 
acute respiratory risk to young asymptomatic 
asthmatic patients." 

A- That is what Wiedemann et al concluded from the article. 

Q- And elsewhere, in the discussion — in the discussion 
section of Wiedemann's article, he says this: 
"Involuntary smoking produces unpleasant 
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symptoms in many individuals, the subjective 
complaints may be sufficient to — may be 
sufficient cause to regulate smoking in 
confined public places. However, it remains 
controversial whether acute passive smoking is 
associated with important pulmonary 
physiologic hazards. The present study was 
designed to investigate whether involuntary 
smoking presents an acute respiratory risk to 
asymptomatic asthmatic individuals." 


A- Yes. 

Q- Yes, and of course, the theory was that asymptomatic 

asthmatic individuals would be more susceptible than the 
general public because of the asthmatic condition, isn't 
that so? 

A- Yes. 

Q- And just explain to us layman why it is that it was felt 
that asthmatic subjects would be more susceptible? 

A- Well, asthmatic subjects complain a little more when 

they are exposed to any kind of air contamination, they 
ate a little more irritable, they cough, they wheeze a 
bit, the definition of asthma, after all, is irritable 
airways, and the airways constrict on various types of 
stimuli. This is a physiologic response, physiologic. 

Q- And then, in the discussion, the authors go on to say: 
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"Our data demonstrate that one (1) hour of 
passive cigarette smoke inhalation by young 
clinically stable asthmatics produced no 
change in maximal expiratory flow rates. 

Furthermore, passive smoking caused a slight 
decrease in non-specific bronchial reactivity 
assessed by a ..." 

I'll have to take this one slowly ... 

"... methacholine bronchial provocation." 

Maybe you can just explain to us again, what 
methacholine bronchial provocation is? 

Yes. You will recall. Your Lordship, yesterday I had 
mentioned this is a test for how irritable your tubes 
are and you expose the person to increasing amounts of 
this substance, methacholine or histamine, which causes 
tubes to constrict, even normal people, and we know 
normal people will constrict their bronchial tubes if 
you give them a certain high concentration, but below 
that, the vast majority of normal people who do not have 
asthma or otherwise irritable tubes will not constrict. 
And so, they are using here that methacholine test to 
see how reactive, how irritable bronchial tubes are. 

And they perform — Wiedemann et al — Wiedemann, Ratray 
et al performed the test before and after exposure to 
cigarette smoke and actually showed a slight 
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non-statistically significant difference -- that is, 
decrease in the irritability of the tubes, as defined by 
the methacholine test. 

Q- And the -- this article is considered an important 

contribution to the controversy, as to the extent of the 
impact of passive smoking, is it not? 

A- Yes, it is. 

Q- Yes. And it tends to support the proposition that it's 
really not much of a risk at all, doesn't it? 

A- Would it be fair. Your Lordship, if I read the rest of 
the editorial, the next paragraph, which compares the 
importance of this article and others. 

Q- Okay. Answer my question first. 

A- Yes, it is important, of course it is. 

Q- If you'd like to read the test of your editorial, go 
right ahead. Let's make that an exhibit. 

MONSIEUR LE GREFFIER: 

RJR-138. 

Me CHERNIAK: 

My Lord, I will attach to it when we have the copies, 
the actual article. RJR what please? 

MONSIEUR LE GREFFIER: 

138. 

A- "Chronic exposure to second-hand smoke in the 

workplace has been documented. The resultant 
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changes in another pulmonary function tests 
like the F.E.V. I, in a similar exposure in 
homes, chronically, long-term, showed 
reduction in the F.E.V. I. Second point: 
actually smoking cigarettes produces certain 
acute effects, including highly significant 
increases in airways resistance." 

-- which is another way of measuring how narrow the 
tubes are. 

"One might accordingly speculate that 
second-hand smoke should have similar acute 
effects ." 

And so on. 

"Then in this issue of Chest, a careful 
study by Wiedemann and co-workers has 
shown no measurable acute effects of 
passive smoking in young asthmatic 
patients." 

So on and so on. 

"Only two (2) other papers ... 

— at that time, I would add — 

"... have looked directly at this question. 
Shephard et al found no effect while Dahras 

Dahras is from Iowa ... 
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"... documented a deleterious effect ..." 

— acute effect, I might add — 

"... of passive smoking in asthmatic subjects. 

The discussion offered by the authors of these 
5 three (3) papers give cause for further 

reflection about passive smoking and asthma. 

Could it be that a longer duration of exposure 
is the key?" 

And so on. So we are speculating, in other words, we 
10 have now, from this — at the time of this editorial, 

one (1) paper which shows changes — two (2) papers, 
which do not -- there has since been another paper, I 
don't know if it is significant to the argument, another 
paper from Australia, which is like Dahms’ paper, does 
15 show deleterious changes. So, the score is two (2) to 

two (2), a standard scientific dilemma. 

THE COURT: 

And the referee is — I don't know. 

Me CHERNIAK: 

20 Q- Let me read you something from the U.S. Surgeon 

General's report of nineteen eighty-six (1986), is that 
the report that dealt with passive smoking, the nineteen 
eighty-six (1986) report? 

A- Yes. 

25 Q- An important document in the field. Let me read you 
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My Lord, and this is a 

nineteen seven (97). 

THE COURT: 

Is that the same passa 

10 

Me CHERNIAK: 

I don't know . . . 

THE COURT: 

No, that was the eight 

Me CHERNIAK: 

15 

I don't think we have 

THE COURT: 

Or you could read it. 

Me CHERNIAK: 

I can provide the Cour 

20 

extract, maybe 1*11 do 

THE COURT: 

Okay, I have it. 

Me CHERNIAK: 

Oh, you have the repor 

25 

that will save some ti 

ninety-seven (97), the 
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only a limited amount of data are currently 
available." 

THE COURT: 

Isn't there a spelling mistake there? 

Me CHERNIAK: 

Sorry, My Lord? 

THE COURT: 

Isn't there a spelling mistake? "Only a limited amount 
of data are"? 

Me BAKER: 

Non non, c'est americain. 

THE COURT: 

I'm asking. 

Me CHERNIAK: 

It depends where — for which — I guess "data" is 
plural. My Lord. I don't know. Anyway, that's what it 
says. 

THE COURT: 

I'm asking. I don't know. It's your mother tongue. 

What is it? 

Me CHERNIAK: 

I think people would say "data" is plural and therefore 
"are" would be proper. My Lord. 

THE COURT: 

Okay . 

/flUDlOTR/'INSCRIPT, D,.i„ = n « P,„re Vii„,re 4 IWe 


http://leg0Cf.<ljbraryaiCSf.edy/iltreiMti(9^aOO/pdfits.ucsf.edu/docs/xnhlOOO1_ 






NEVILLE LEFCOE Resp. Cr.-Ex. 


13/0050 


10 


15 


20 


25 


Me CHERNIAK: 

But it's a matter o£ some controversy. 

THE COURT: 

Okay, the first of this? 

Me CHERNIAK: 

Q- All right. And then the — the Surgeon General goes on 
to say, after describing lung cancer risk and the 
magnitude of it, then looking at the last few lines of 
that paragraph: 

"The extrapolation of the risk estimate data 
to the U.S. population would therefore require 
a better understanding of the magnitude of the 
exposure to environmental tobacco smoke that 
occurs in the populations examined in the 
studies of involuntary smoking and lung 
cancer. A predictor interested in the 
magnitude of the difference in exposure 
between the high exposure group and the low 
exposure group." 

And then it goes on to talk about another set of data 
that would be needed to estimate the risk and says -- 
the report goes on to say, at the very bottom of that 
column: 

"The changing norms about smoking in public 
and the changing prevalence of active smoking 
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during this century suggests that E.T.S. 
exposure may have varied substantially over 
this century. A better understanding of the 
exposures that are actually occurring in the 
United States and past exposures will be 
needed to accurately assess the risk for the 
U.S. population." 

That was true then and it's true now, doctor? 

A- Yes. 

Q- And if we look at page two hundred (200) of the same 
report, at the very — at the very bottom of the 
paragraph that we see, that ends on page two hundred 
( 200 ) , we find this: 

"These limitations make extrapolations from 
atmospheric measures to cigarette equivalent 
units of disease risk of complex and 
potentially meaningless process." 

In other words, that's exactly what some studies have 
attempted to do, isn't it? 

A- Yes. Yes. 

Q- And the Surgeon General criticizes them as being in 
effect potentially meaningless? 

A- Yes. 

Q- Yes? So the point is that we are in the infancy of the 
— of the proper assessment of the risks such as they 
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are attached to smoking, aren’t we? 

A- Yes. Your Lordship, this is not an uncommon position. 

We practice medicine all the time on the basis of 
incomplete — incomplete evidence. We practice with 
5 strongly suggestive, suggestive ongoing research in 

medicine. We have to make up our mind on the basis of 
what we have. We sometimes never get the full answers. 

I come from perhaps a slightly different discipline than 
one must have in a courtroom. I must say I like to read 
10 everything that's been written in a paper such as this, 

where they do indeed — were going for a hundred pages, 
giving both sides of the controversy. 

On page ninety-seven (97), for example, the other 
end of this opinion is stated. The paragraph beginning 
15 on page ninety-seven (97), top of page ninety-seven 

(97) : 

"The epidemiologic evidence that involuntary 
smoking can significantly increase the risk of 
lung cancer in non-smokers is compelling when 
20 considered as an examination of low dose 

exposure to a non-carcinogen." 

Q- We just went through the tables . . . 

A- Yes. 

Q- ... that indicate that evidence, didn't we? 

25 A- Yes. Exactly. 
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Q- That's the one that's set out in your report? 

A- Exactly. 

Q- With the risk levels, generally speaking, under two (2)? 
Yes, doctor? That's what you mean by that? 

A- So a modest ten (10%) to three hundred percent (3001) 
elevation of the risk. They use the term modest -- I 
believe the term that was used here. My Lordship, was 
"weak". So it's an ongoing, an ongoing discussion. I 
must say that I and, I think, most of ray colleagues —I 
talk to them everyday — in our center have accepted it 
as a strong proposition that passive smoking is a risk 
for lung cancer. 

Q- But, doctor, in your report, you've spent a little bit 

of time on the question of — of tobacco and health care 
costs. Yes? 

A- Yes. 

Q- In your section on tobacco and health care costs, you 

have not taken into account at all the tax revenue from 
tobacco, have you? 

A- Not at all. 

Q- And you simply don't know what that revenue is? 

A- My Lord ... 

Q- Do you or don't you, doctor? 

A- Mr. Cherniak, no... 

Q- Can you answer the question? 
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A- No, I haven't the faintest idea. 

Q- Fine. That's my question. Now, and doctor, I take it 

that you haven't as well taken into account the 
proposition, if we're going to get into a discussion of 
actual costs, if people don't die of one cancer or 
another, they're going to die of something, aren't they? 

A- Yes. 

Q- And there's always a cost associated with whatever 
people die of, isn't there? 

A- Yes. 

Q- And you have not taken that into account in your 
analysis, have you? 

A- My Lord, may I say ... 

Q- Have you — please, doctor, have you or not? 

Me BAKER: 

Let him answer the question the way he attempts to, My 
Lord. 

Me CHERNIAK: 

Well, he's not answering it. My Lord. 

A- I certainly will. I agree with you that I have not 
taken this — I did not raise the cost to get into a 
discussion of costs. I am certainly no expert in 
economics. I have no idea what the overall costs, one 
way or the other, are. I merely raised it to show that 
it's an important — this is an important disease, an 
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important series of diseases in our area, and I've used 
cost, direct cost of this to show that it is important. 

I make no point at all that you would save money, lose 
money or do anything else if tobacco were to disappear 
tomorrow. That is not my field of expertise. 

Well, doctor, you see, you're the one that put it in the 
report, and if it's not your field of expertise, it's a 
little strange to me that you would put it in your 
report at all. Would it be fair to say, doctor, that 
before putting it in your report, you did no research at 
all on the subject matter? 

That is correct. 

Yes. And ... 

I'm talking from personal experience at the hospital. 

And I take it then, doctor, because you've indicated 
that you're an academic, and I take it ... 


... that before you put things in your report, you 
ordinarily do considerable research on them, don't you? 
On the areas in my field of expertise... 


... of course. 

And that's what you did when you attempted to put in the 
study of passive smoking, you put in this table of all 
the studies on passive smoking based on the research 
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that you've done? 

A- Yes. 

Q- Correct? 

A- Yes. 

Q- But you didn't feel that it was necessary to do the same 
kind of research when you put in a section in your 
report on the cost of tobacco consumption, did you? 

A- No. You will note. My Lord, that those are costs only 
at one hospital, my hospital where I have experience -- 
it has nothing to do with costs to the whole community 
or benefits to the community. 

Q- But the point is, doctor, you didn't do any research on 
that subject before you put it in the report, did you? 

A- Well, I talked to people, so I knew the number of bed 

occupancies. It was merely a measure of bed occupancies 
in our hospital. 

Q- Firstly, doctor, are you aware... first of all, are you 
aware of a Canadian publication known as the Journal of 
Health Economics? 

A- No, I'm not. 

Q- You never heard of that? 

A- Never heard of it. 

Q- And did you know that in nineteen eighty-six (1986), 

there was a Canadian study done by two (2) researchers 
at McMaster University in Hamilton and two (2) 
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researchers at the University of British Columbia in 
Vancouver, published in that journal, called "Tobacco 
Taxes and Health Care Costs"? Did you know that there 
was such a publication? 

No. I'm sure there have been lots of publications done 
on it, and I certainly don't dispute that at all. 

And you certainly didn't have reference to the 
literature on the subject before you put that in your 
report? 

My reports did not relate to health care costs in 
general. They only related to the number of beds that 
were occupied by people with smoking-related diseases at 
our hospital. 

But what you were trying to demonstrate is, doctor, that 
in the view that you take of the world, there was a cost 
associated with it? Yes? 

This was a demonstration of the amount of activity in 
our area in this thing. 

Yes, but you were ... 

I made no point of relative costs or gain or loss to the 
community. I certainly didn't mean to. If that's the 
way it's interpreted, then I apologize to the Court. 

The point is — but the point is you weren't prepared to 
look at the other side of it, were you? 

Not at all. 
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Q- No. 

A- Certainly not. I’m not qualified to look at the other 
side. 

Q- Because from the point of you and your colleagues, there 
isn't another side, is there? 

A- Oh, I will not accept that. Of course there is. 

Q- All right, doctor, one last thing. The — you've 

Indicated your position with respect to the Ontario 
Medical Association and Smoking and Health. Am I 
correct that the Ontario Medical Association did not 
take a position, did not appear in the parliamentary 
hearings into Bill C-51, the Tobacco Advertising ... 

A- No. 

Q- No? 

A- Our parent body, the Canadian Medical Association, did. 

Q- No, but did the Ontario Medical Association? 

A- No. As far as I know, the Ontario Medical Association 

did not. 

Q- But it was under consideration whether they would or 
not, wasn't it? 

A- I don't know. 

Q- You don't know? 

A- No. I was off council by that time. I did serve on 
council off and on for twelve (12) years, but council 
makes those decisions. 
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Q- And you simply have no idea why the Ontario Medical 
Association did not appear at those hearings? 

A- I think they decided that the issue was one that the 
C.M.A. could look after. 

Q- Well, I don't want to know what you think. Do you know? 

A- It's our parent body. 

Q- Do you know? 

A- No. 

0- And if I suggested to you that the reason they didn't 
appear was that they took the position that -- that 
advertising had no effect whatsoever on consumption, is 
that something you would agree with? 

Me BAKER: 

My Lord, he's already got from the witness that he 
doesn't know. The witness was going to attempt to guess 
at a previous answer; Mr. Cherniak said: "Don't guess". 
Now, he's asking him to guess. 

Me CHERNIAK: 

My Lord, it's cross-examination. 

Me BAKER: 

He can't have it both ways. 

Me CHERNIAK: 

My Lord, you know, my friend should not object to 
cross-examination, to questions in — a perfectly proper 
question. 
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THE COURT: 

Well, that's not a proper question, not the way you put 
it. He was off council at that time. He volunteered an 
explanation and you said: "No, answer my question", and 
then you ask him to volunteer another explanation which 
you suggest. This is not proper and anyways, what does 
he know? He doesn't know. He wasn't on the council. 

What value is that going to have on my decision? 

Me CHERNIAK: 

All right. My Lord. Those are my questions. 

THE COURT: 

Do you have a re-examination? 

Me BAKER: 

I'd need a few minutes. My Lord, to think. Well, is 
Imperial doing a cross-examination? 

THE COURT: 

Oh, I'm sorry. 

Me BORDAN: 

No questions for Imperial. 

Me BAKER: 

Well, now that we've settled that one. I'll need a few 
minutes. My Lord. 

THE COURT: 

I'll be outside. 

SHORT RECESS 
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L an mil neuE cent quatre-vingt-dix, le vingt-huitleme jour 
du mois de Eevrier, 


Alors, on a reussi a sauver monsieur Deparois, on va 


pouvoir continuer apres-midi. 

LE GREFFIER ; 

Dans le dossier de RJR-Macdonald Inc. versus le 
Procureur general du Canada et Imperial Tobacco liraitee 
versus le Procureur general du Canada, si les procureurs 
veulent bien s’identifier, s'il vous plait. 

Me GEORGES THIBAUDEAU ; 

Pour la requerante RJR-Macdonald, Georges Thibaudeau, 
Michel Pinsonneault et Doug Mitchell. A moitie. 

Me GREGORY BORDAN : 

Pour Imperial Tobacco, Gregory Bordan. 

Me CLAUDE JOYAL ; 

Pour le Procureur general du Canada, Maltres Roger Baker 
et Claude Joyal. 


Alors, Maltre Mitchell, I see you but I don't hear you. 
Me MITCHELL : 

It's usually the case. 

Me JOYAL : 

Votre Seigneurie, j'aimerais peut-etre que vous me 
voyiez, puis que vous m'entendiez pas apres-midi, mais 
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L'an mil neuf cent quatre—vingt-dix, le vingt-huitierae jour 
du raois de fevrier, a coraparu corame teraoin dans cette 
enquete; 

GASTON OSTIGUY, age de cinquante-deux (52) ans, domicilie au 

[DELETED] 

LEQUEL, apres avoir prete serment sur les Saints Evangiles, 
depose et dit ce qui suit : 

INTERROGE PAR Me CLAUDE JOVAL, 
pour 1'intime : 

Q- Docteur Ostiguy, pourriez-vous prendre le c.v. qui est 
devant vous a la page trois (3). 

Votre Seigneurie, ce serait peut-etre une bonne chose de 
numeroter les pages du c.v.; il y a douze (12) pages 
puis je ne suivrai pas necessairement I'ordre des pages. 
Alors, ?a va peut-etre accelerer le processus. 

LA COUR : 

Je I'ai lu incidemraent. 

Me JOYAL : 

Q- Docteur Ostiguy, pourriez-vous relater a la Cour quelle 
est votre formation academique suivant ce qui est 
raentionne a la page trois (3) de votre c.v., dans le 
doraaine de la medecine. 
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au Canada, bien je me suis presente aux examens du 
College Royal en medecine interne; parce qu'a cette 
epoque-la, il y avail pas de certificat de specialiste 
dans les sous-specialites raedicales; il fallait passer 
son certificat de specialiste en medecine interne qui 
recouvrait a ce moment-la... qui regroupait toutes les 
specialites medicales. Et, par centre, au niveau de la 
province de Quebec, il existait un certificat de 
specialiste dans la specialite qui m'interessait et qui 
me concernait davantage, e’est-a-dire la pneumologie. 

Done, en dix-neuf cent soixante et six (1966) j'ai 
obtenu ces deux (2) diplomes de competence. En dix-neuf 
cent soixante et un (1961), bien on avail le privilege 
egalement de passer I'examen du Conseil medical du 
Canada qui nous donnait le pouvoir, ou la possibilite 
d'aller travailler dans d'autres provinces canadiennes 
si jamais le desir nous prenait d'aller travailler 
ailleurs. Alors e'etait une chose... e'etait un examen 
special, e'etait un examen separe de celui de la 
province et de la Faculte de medecine, mais que 1'on 
pouvait prendre en dix-neuf cent soixante et un (1961) 
et je I'ai fait. 

Q- Qa, e'est la licence du Canada, raedicale du Canada rail 
neuf cent... 

R- Du Conseil medical du Canada, oui. 
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C'est ga. Vous nous ave 2 dit tantot que vous aviez 
obtenu en mil neuf cenb soixante-quatre (1964) une 
maitrise en sciences, medecine experimentale, vous nous 
avez parle de physiologic respiratoire: qu'est~ce que 
c'est la physiologie respiratoire, en quelques mots? 

Bien la physiologie respiratoire, en fait, c'est I'etude 
du fonctionnement... du fonctionnement normal du poumon; 
et la physiopathologie, bien, c'est I'etude des 
mecanismes anormaux, des fonctionnements anormaux dans 
certaines maladies, et corame... a cette epoque-la, et 
pour comprendce ce qui se passait particulierement dans 
les atteintes fonctionnelles du poumon, eh bien il etait 
important d'avoir des bonnes notions de la physiologie 
respiratoire. 

Toujours a la page trois (3), la derniere rubrique, 
est-ce que vous pourriez nous expliquer qu'est-ce que 
c'est le "Lecteur B" ? 

Ah bien, c'est que depuis quelques annees, depuis une 
dizaine d'annees, je suis implique et tres interesse 
dans le diagnostic des maladies pulmonaires 
professionnelles et des compensations qui peuvent en 
decouler, et des evaluations; et ce diplome est une 
reconnaissance par un organisms americain, d'une 
competence a interpreter les radiographies pulmonaires, 
particulierement chez des gens qui... chez des gens qui 
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ont eu des expositions industrielles, des expositions 
industrielles qui seraient susceptibles d'affecter leur 
sante respitatoire. 

Q- Toajours a la page trois (3), vous nous avez indique... 

5 LA COUR : 

Q- Vous parlez de C.D.C., c'est ga ? D'Atlanta, ga? Le 
service... "Centre for Disease Control", c'est a 
Atlanta? 

R- Oui, oui. Oui. C'est decerne de fagon siraultanee 
10 egalement par 1'"American College of Radiology", le 

College americain des radiologistes. 

Me JOYAL ; 

Q- Toujours a la page trois (3), "Certificat de specialiste 
en pneumologie de la province de Quebec en mil neuf cent 
15 soixante-six (1966)", est-ce que vous savez il y avait 

combien de pneumologues au Quebec en mil neuf cent 
soixante-six (1966) ? 

R- Je peux vous dire que quand je me suis leve pour aller 

chercher mes questions a I'examen ecrit, en pneumologie, 

20 la, j'etais le seul candidat a cette epoque-la; et pour 

faire un petit bref rappel historique, il y a pas 
tenement longtemps on etait afflige par la tuberculose, 
mais deja a partir de dix-neuf cent soixante (1960), 
avec la mise sur le raarche de nouvelles medications 

5 contre la tuberculose, c'est une maladie qui etait en 
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vole de diminuer de fagon considerable. Et, par contre, 
on s'eveillait a un autre groupe de maladies qui 
affectaient le fonctionnement du poumon, alors... 
c'etait justement les implications de la physiologie... 
de la physiologie respiratoire. 

Alors... voulez-vous me repeter votre question, la 
? Je me suis peut-etre egare, la, je m'excuse. 

Q- Je vous ai demande il y avait combien de pneumologues en 
mil neuE cent soixante-six (1966). 

R- Bon. Alors, jusqu’a cette epoque-la... 

Q- J'ai compris qu'il y en avait un (1). 

LA COUR : 

A I'exaraen, a I'examen; il y en avait peut-etre d'autres 
avant, la. 

R- Alors, jusqu'a cette epoque-la, on avait surtout des 
individus qu'on appelait des phtisiologues et qui 
etaient des specialistes du traitement et du diagnostic 
de la tuberculose et... alors, ceci representait la 
grosse raajorite. 

Je pourrais dire que a ce moment-la, du cote des 
Canadiens frangais, si on fait exception des gens qui 
etaient specialises en tuberculose, en phtisiologie, eh 
bien on devait etre certainement moins que vingt (20). 

Q- Alors, a la page quatre (4) de votre c.v., il y a une 
enumeration, en fin de compte, d'une certaine 
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reconnaissance que vous avez obtenue. On va passer a la 
page cinq (5). 

Pourriez-vous expliquer dans les grandes lignes 
I'objet des etudes que vous avez menees ou que vous avez 
suivies en Angleterre et qui sont reproduites, je pense, 
aux trois (3) derniers paragraphes de la page cinq (5). 

R- Bon, dans I'obtention des certificats de competence, 

surtout si on desirait obtenir un poste de professeur a 
1'Universite de Montreal, meme si pour obtenir le 
diplorae de la province de Quebec pour la pratique de la 
pneumologie, c'etait de bonne guerre et de bon aloi et 
presque de routine a ce moment-la d'aller quand mime a 
I'etranger et de meme faire une annee suppletnentaire 
pour ... d'etudes. 

Alors, on commengait en general par deux (2) annees 
d'etudes en raedecine interne, c'est-a-dire les 
differentes specialites medicales; j'avais introduit une 
annee de recherche en physiologic respiratoire a 
I'Universite McGill, au Royal Victoria, comme troisieme 
annee; et finalement, pour acquerir plus d'expertise 
Clinique, c'est-a-dire dans le diagnostic et le 
traitement des maladies respiratoires, eh bien on 
m'avait suggere... on m'avait Eortement conseille a ce 
moment-la d'aller faire un tour en Grande-Bretagne et 
d'etudier... d'etudier la medecine pulmonaire a cet 
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li fait un stage d'une (1) annee a 
; respiratoires de Londres, le 
lis le "London Chest Hospital", ou 
; entierement consacree a la 
a voir des patients, a les 
au traitement de ces 
te, comma on m'avait offert un 
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on... il y avait beaucoup d'interets dans les 
differentes maladies pulmonaires professionnelles a cet 
endroit-la; et j'ai complete par un autre six (6) mois 
dans un laboratoire de physiologie respiratoire , encore 
la, pour completer la formation en physiologie 
respiratoire. 

Me JOYAL: 

Q- Je vous refere maintenant a la page "Publication et 

resume": au cours du fil des dernieres annees, vous avez 
publie certains ouvrages; pourriez-vous nous expliquer, 
dans les grandes lignes, le texte qui est mentionne au 
paragraphe trois (3), a la premiere (liere) page des 
publications, de quoi ga traite, 

R- Le troisierae (3ieme) article, la, "Cancer factor for 
carbon monoxide"? 

Q- Oui. 

R- Ah bon. C'est 1'utilisation d'un des tests que I'on 
peut faire en laboratoire pour... et nous aider a 
diagnostiquer de fagon plus precise certaines maladies 
pulmonaires, et nous aider egalement a en evaluer la 
severite de cette maladie... de ces maladies 
pulmonaires. Alors, le... on avait etudie ce qui 
pouvait arriver a ce... a 1'utilisation de ces tests-la, 
particulierement chez les patients qui etaient porteurs 
de maladie pulmonaire obstructive chronique; en fait. 
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c'etait dans le cadre de la grande etude, Londres - 
Chicago, sur les maladies pulmonaires obstructives 
chroniques, la, 1'etude qui avait ete menee par les 
professeurs Burroughs et Gilson... Fletcher et 
Burroughs. 

A la page suivante, la publication dix (10), je pense 
qu'on parle des mineurs de I'araiante. Pouvez-vous 
expliquer quel etait le sujet du rapport prelIminaire. 

A cette epoque-la, le Conseil des sciences du Canada 
avait ete charge par... mandate par le gouverneraent, 
d'etudier six (6) agents qui etaient susceptibles 
d'affecter la sante des individus; et on avait etudie, 
par exeraple, a cette epoque-la, le mercure; on avait 
etudie I'amiante; et dans la revision de la litterature 
sur ce que I'on connaissait a cette epoque des dangers 
de I'araiante, de I'exposition a I'amiante pour la sante 
des humains, on leur avait deraande de reviser ce qui 
existait comrae connaissances et d'en faire un rapport 
prelirainaire pour etre soumis au Conseil des sciences du 
Canada. 

Et la publication numero quatorze (14)? 

Alors, c'est que j'avals profile a ce moraent-la de mon 
experience avec des travailleurs, particulierement les 
travailleurs des mines d'amiante; et pour regarder 
quelles etaient leurs habitudes tabagiques, au moment ou 
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je les voyais et dans le passe; parce que je voulais 
tout simplement savoir si des individus, dont la sante 
pouvait etre affectee par leur travail, quelle etait 
1'attitude de ces gens, individus-la, vis-a-vis le 
tabagiste; et on sait que... et on savait, on a appris, 
on a confirme, a ce moment-la, qu'il s'agissait 
d'individus chez lesquels le pourcentage de tumeurs 
etait tres eleve, de I'ordre de quatre-vingt-cinq pour 
cent (85%), si raa memoire est bonne; et pour apprendre 
par la suite que ce pourcentage-la tombait aux environs 
de trente (30%) ou trente-cinq pour cent (35%); et on 
avait profits pour essayer de savoir quels etaient les 
motifs qui avaient incite ces individus-la, k cesser de 
fumer. Et la majorite des gens nous avait repondu que 
c'etait des visites, et le fait de voir repeter des 
individus, lors d'exaroen d'expertise, qui, avec le 
temps, les avait convaincus a abandonner le tabac. 

A la page six (6), "Experience de travail", est-ce que 
vous pourriez relater pour la Cour 1'experience de 
travail que vous avez dans le domaine de la pneumologie 
depuis mil neuf cent soixante-six (1966)? 

Alors j'ai toujours... j'ai toujours travaille dans des 
hopitaux d'enseignement affilies a la Faculte de 
medecine de 1'Universite de Montreal, et disons que mon 
travail a pris trois (3) facettes principales: a savoir 
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le soin des patients, 1'enseignement de la medecine 
pulmonaire au chevet de ces patients-la, pour les 
etudiants de la Faculte de medecine; et troisiemement, 
le fonctionnement d'un laboratoire de fonctions 
respiratoires pour I'evaluation des maladies 
pulmonaires. 

Alors ceci nous obligeait. .. quand j'ai commence, 
par example, a 1'Hotel-Dieu, on etait seulement deux (2) 
pneumologues pour repondre a la demands. Avec le temps, 
necessairement, on n'a pas tarde a chercher de I'aide et 
a obtenir du recrutement; mais on etait deux (2) 
personnes a oe raoment-la pour voir aux soins des 
raalades, repondre a la deraande, et egalement de faire 
1'enseignement de cette discipline aupres des etudiants 
de la faculte; enseignement qui se faisait et a 
I'hopital, et egalement au pavilion principal de la 
Faculte de medecine en ce qui concerne les sciences plus 
fondamentales, comme 1'enseignement de la physiologie 
respiratoire. Des dix-neuf cent soixante et huit 
(1968), je suis devenu responsable de 1'enseignement de 
la physiologie respiratoire aux etudiants en medecine. 

LA COUR: 

Q- Si je n'avais pas lu votre curriculum vitae, j'aurais su 
tout de suite que vous etiez un professeur. Vous avez 
une voix docte et doctorale. 
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R- Merci, Monsieur le Juge. 


Me JOYAL: 


Q- Alors je comprends que vous exercez la medecine en 

pneumologie a I'hopital Maisonneuve-Rosemont depuis mil 
neuf cent soixante-dix-huit (1978)? 

LA COUR: 

Soixante et huit (’68). 

Me JOYAL: 

Soixante-dix-huit ('78) a Maisonneuve-Rosemont. 

LA COUR: 

Ah, o.k . 

R- C'est que compte tenu de la demande croissante dans ce 

domaine-la, dans le domains des problemes respiratoires, 
compte tenu du peu d'effectifs qui existaient dans la 
specialite, bien... apres avoir bati une equipe que I'on 
considerait comme etant tres fonctionnelle a 
I'Hotel-Dieu de Montreal, eh bien, il y avait cet autre 
hopital dans I'est de Montreal, I'hopital 
Maisonneuve-Rosemont, qui... en fait, je dis dans mon 
texte qu'il y avait deux (2) pneumologues, mais en fait 
il y avait un pneuraologue et derai (I 2 ) parce que 1'autre 
n'etait disponible qu'a cinquante pour cent (50%) de son 
temps, s'occupant d'autres... s'occupant d'autres 
activites. 

Et c'est evident que, comme vous le savez, c'est 
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I'hopital qui dessert la plus grosse population de I'ile 
de Montreal, le Departement de sante coimnunautai re de 
Maisonneuve-Roseraont a sous sa juridiction la plus 
grosse population de I'lle de Montreal. Alors c'est un 
secteur qui est tres achalande, c'est un secteur 
industriel egaleraent. C'est un secteur qui n'est pas 
particulierement favorise sue le plan socio-econoraique; 
alors il y avait enormement de besoins a ce niveau-la, 
et on m'a demande si j'accepterais pas d'aller — bien, 
je ne voudrais pas etre trop pedant ici, la -- mais 
d'aller essayer de construire une equipe un peu plus 
volumineuse dans cette institution pour repondre a un 
besoin, qui, aussi avait, comme hopital affilie a 
I'Universite de Montreal, des responsabilites 
d'enseignement. 

Alors j'ai pas voulu accepter le defi tout seul, 
je savais que ga serait trop lourd, J'avais... je 
connaissais un jeune pneumologue qui avait fait sa 
residence avec nous a I'Hotel-Dieu et qui etait tres 
competent, a mon avis; alors je I'ai amene avec moi, et 
maintenant on est sept (7) pneumologues actifs a temps 
plein. II y en a un (1) seul sur les sept (7) qui fait 
du bureau prive a I'exterieur de I'hopital, et ceci pour 
environ trois (3) ou quatre (4) heures par semaine, et 
il y a de quoi nous occuper tous les sept (7) a plein 
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temps maintenant, a la semaine longue. 

Q- Pourriez-vous expliquet brievement au Tribunal qu'est-ce 
que c'est le travail d'un pneumologue a I'Hopital 
Maisonneuve-Rosemont. Comment vous etes appele a... 
comment est-ce qu'on vous amene les patients puis 
qu'est-ce que vous faites en general avec ces 
patients-la. 

R- Bon. Je pense que c'est une specialite -- je regrette 

qu’il y ait pas plus de gens qui la prennent -- je pense 
que c'est quelque chose qui est tres interessant parce 
que c'est tres varie. Le travail qu'on a a faire, c'est 
tr^s varie. Les pathologies sont frequentes. 

Alors les gens qui se plaignent... qui se plaignent 
de problemes respiratoires — et les symptomes d'une 
atteinte respiratoire sont relativement simples. Comme 
je dis toujours aux etudiants en medecine: "C'est pas 
complique; le poumon est assez imbecile dans sa fagon de 
repondre a un agresseur." II repond toujours a peu pres 
par huit (8) grands symptomes principaux; et guand les 
gens ont des problemes comme ceux-la, bien souvent le 
reflexe d'un oranipraticien, ou d'un confrere specialiste 
dans un autre domaine, c'est de dire: "Bien, ecoutez, je 
pense que c'est un petit peu plus complique que je pense 
ou que ga depasse un peu mes moyens; j'aimerais que tu 
vois un specialiste en maladies respiratoires pour qu'on 
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qu'est-ce qu'il y a a faire. Vous voudriez savoir 
qu'est-ce qu'il faudrait faire pour pas que qa 
reconunence; et vous voudriez savoir egalement qu'est-ce 
qui va arriver de vous, est-ce que qa va guerir, est-ce 
que qa va rester pareil, est-ce que qa va aller plus 
mal. 

Alors qa c'est le soin des patients. Inutile de 
vous dire que le gros de notre clientele a I'hopital 
Maisonneuve-Roseraont — qa a fait la manchette des 
journaux assez souvent — c'est une urgence qui est 
enorrae, c'est une urgence qui est facilement debordee. 

Alors qa c'est un des aspects; mais il y a egalement des 
references a partir de nos cliniques externes 
hospitalieres pour des problemes moins urgents, moins 
critiques. 

A cote de ces activites-la, il y a egalement la 
consultation a I'interieur de I'hopital; par example 
pour les chirurgiens qui ont a operer une vesicule, ou 
une prostate, ou une vessie, ou un estoraac, et qui ont 
un patient qui a des problemes de toux, d'essoufflement, 
d ' expectora t ions. Eh bien, ils voudraient s'assurer q-ue 
ces gens-la soient vus avant et en post-operatoire pour 
pas qu'il y ait de complications; car, vous savez, les 
complications les plus frequentes en post-operatoire 
sont pas les complications cardiaques, mais les 
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faire des infections respiratoires, puis est-ce que sa 
respiration est portee a etre bruyante. Grossierement, 
la, on s'attend a retrouver tous ces elements-la quand 
on voit... C'est le minimum qu'on peut exiger dans un 
questionnaire. 

Excusez-moi, la, c'est parce que j'ecrivais, la. 

Susceptibi1ite aux problemes respiratoires; et 1'autre, 
c'est quoi? 

Aux infections. Monsieur le Juge. Aux infections 
respiratoires. 

Et puis I'autre, apres? 

L'autre: est-ce que la respiration est bruyante? Ces 
gens-la sont portes a siler, ou comme les gens disent, a 
"raler”. 

Le language populaire n'est pas toujours... 

Pas toujours mauvais, hein? 

Non. 

D'ailleurs, Professeur Laennec avait dit, avait decrit 
les bruits anorraaux de la respiration comme etant des 
rales. 

Les huit (8) sont... est-ce que "Susceptibi1ite" est le 
huitieme (8ieme}? 

Ah non... neuvieme (9ieme). 

Alors, j'ai le tout, les expectorations et le ... 

Les hemoptysies. 
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LA COUR: 

II y a des chances que qa touche les poumons. 

R- Vous savez. Monsieur le Juge, on est oblige de temps a 
autre, egalement, de faire de 1'enseignement de la 
medecine interne pour les plus jeunes etudiants, mais 
disons que ga represente pas notre principal secteur 
d'activites. Les maladies les plus frequences a I'heure 
actuelle demeurent la raaladie pulmonaire obstructive 
chronique, bronchite chronique et emphyseme, I'asthme, 
I'asthme bronchique, le cancer du pouraon, et les 
infections respiratoires serieuses; par ceci, je veux 
dire la btoncho-pneumonie et la pneumonie. Ce sont 
certaineraent les choses les plus frequences. Maintenant, 
a cote de ga, comine je vous disais tantot, la 
pneumologie est assez variee, et il y a d'autres 
pathologies importances et ... 

LA COUR: 

Vous avez dit la broncho-pneumonie et quoi? 

R- Et la pneumonie. 

Q- O.K. Et I'autre, la maladie... vous I'appelez comment 
la raaladie pulmonaire obstructive chronique? 

R- Qui comprend habituelleraent la bronchite chronique et 
1'emphyseme. 

Q- Je comprends. 

H- Qui sont des divisions. 
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Q- C est parce que depuis deux (2) jours, j ecris en 

anglais, "cold" ou COPD... j'essaie de me trouver une 
autre maniere de le resumer. 

R- Nous on dit MPOC. 

Q- Alors, je vais prendre le sigle MPOC. O.K. 

Me BAKER: 

None of us will ever be able to tell anybody anymore 
that we have a common cold. 

Me JOYAL: 

Votre Seigneurie, je pense que je vais suggerer au 
professeur Pivot, la prochaine dictee va porter sur un 
sujet medical. 

Q- J'aimerais vous ramener, vous reporter a la page deux 
(2) de votre curriculum vitae. Vous nous avez deja 
relate que vous etes professeur a I’Universite de 
Montreal; je note que depuis le raois de janvier mil neuf 
cent soixante-dix-neuf (1979), a aujourd'hui, vous etes 
president du Comite d'expertise en maladies pulraonaires. 
Pourriez-vous nous expliquer qu'est-ce que le Coraite 
d'expertise en maladies pulmonaires professionnelles de 
la C.S.S.T. du Quebec, 

R- Alors, pour essayer de parler en termes, un petit peu 
plus juridiques — j'espere ne pas ra'enfarger la. 

Surtout depuis la nouvelle loi 42, eh bien les comites 
de maladies pulmonaires professionnelles ont... emettent 


/lUDIOTR/lNSCRIPT, Division de Pierre Vilaire 8. Assoc'es Lfee 


jr^Tfpyscsf.edu/lfei/yxqP^aOO/pdfits.ucsf.edu/docs/xnhlOOOl 








6564 


6100 


GASTON OSTIGUY Int. Ex. 


une opinion sur cinq (5) aspects: a savoir est-ce que 
I'individu est porteur d'une maladie pulraonaire 
professionnelle? S‘il en est porteur d'une, est-ce que 
ga merite une compensation financiere? et quel est le 
5 taux de cette compensation financiere? Troisiemement, 

s'il est porteur d'une maladie pulmonaire 
professionnelle, est-ce qu'il peut continuer a oeuvrer 
dans le raeme doraaine, ou s'il doit etre retire de son 
travail? Autrement dit, quelle est sa tolerance au 
10 contaminant? C'est de meme que c'est decrit dans la 

loi. Si par hasard, on devait readapter cet individu a 
un autre travail, qu'est-ce qu'il serait capable de 
faire? Done, est-ce qu'il existe pour cet individu-la, 
des limitations fonctionnelles? Et finalement, on 
15 ajoute; est-ce qu'il existe des conditions medicales 

associees qui fait que la sante de cet individu-la 
pourrait etre affectee? 

Q- Bon. Le Comite special des presidents pour les maladies 
pulmonaires professionnelles, qu'est-ce que c'est? 

20 R- Alors, dans la province de Quebec, il existe, depuis 
environ une dizaine d'annees, quatre (4) comites de 
maladies pulmonaires professionnelles: deux (2) a 
Montreal, un (1) a Quebec et un (1) a Sherbrooke, sur 
lesquels, siegent... c'est different un peu des autres 
25 maladies professionnelles ou des autres accidents de 
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travail: ce sont des comites; et sur ces comites siegent 
trois (3) pneumologues, dont un (1) est president. 

Alors les presidents des quatre (4) coraites se 
reunissent environ une (1) fois par mois. Actuellement, 
depuis quelques annees, ga se fait toujours au Bureau de 
1'arbitrage medical a Quebec; et on revoit, a ce 
moment-la, tous les dossiers des patients ou des 
travailleurs qui ont ete examines par les quatre (4) 
coraites a travers la province. 

Alors, si raoi, dans mon comite, j'ai vu un cas 
d'araiantose; quand je vais a la reunion du comite des 
presidents, je presente ce cas d'amiantose aux trois (3) 
autres presidents qui, eux, doivent se prononcer sur les 
raeraes elements que ceux que j’ai mentionnes tantot, en 
conclusion d'expertise; et les trois (3) autres 
individus, les trois (3) autres presidents enterinent 
notre diagnostic et nos conclusions, ou les rejetent, ou 
les modifient. Mais le president qui presente le cas a 
ses trois (3) autres confreres n'a pas le droit de vote 
et c'est... ce sont les trois (3) autres qui viennent 
poser ou emettre une opinion sur ces individus-la. 

Ce qui fait que depuis une dizaine d'annees toutes 
les reclamations pour problemes pulmonaires 
respiratoires professionnels, bien, je peux dire que je 
les ai vus — sauf pour les quelques comites que 
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j'aurais pu manquer pour differentes raisons — mais on 
les revoit tous; et il ne s'agit pas uniquement de 
dossier d'individus vivants, mais egalement de dossiers 
de travailleurs decedes, ou, apres le deces, on s'est 
demande s'il y avail des relations entre les causes de 
deces de cet individu-la et son travail anterieur. 

Q- Toujours a la page deux (2), je note; 

"1987-1990: President du Conseil Canadian sur 
le tabagisme". 

Pourriez-vous nous expliquer qu'est-ce que le Conseil 
canadien sur le tabagisme? 

R- Le Conseil canadien sur le tabagisme a ete Eonde en 

dix-neuE cent soixante et quatorze (1974), et c'est un 
organisme qui a ete Eonde principalement pour regrouper 
les energies des individus qui etaient interesses a 
connaitre et a poser des gestes en ce qui concerne les 
domraages a la sante qui auraient pu etre causes par le 
tabac. 

Cet organisme-la reunit done les principales 
agences volontaires de sante qui existent au pays, mais 
egalement de norabreuses associations proEessionnelles 
dont je pourrai vous Eournir la liste si vous le 
desirez; et e'etait de Eagon a eviter la duplication, 
les perties d'energie, de Eagon a s'assurer qu'il y 
avait une bonne concertation. Par example, de ne pas 
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Me JOYAL: 

Votre Seigneurie, j'ai pas d'autres questions. Je 
voudrais deposer sous la cote AG-160 le c.v. du docteur 
Gaston Ostiguy, et je vous demanderais de le reconnaltre 
comme expert, mais je vois que mon collegue se leve, 
alors 11 a probablement des questions. 

Me PINSONNEAULT; 

Avec votre permission, Votre Seigneurie. 

LA COUR: 

Tout a fait. 


CONTRE-INTERROGE PAH Me MICHEL A. PINSONNEAULT, 

pour la requerante RJR-Macdonald Inc.: 

Q- Juste quelques questions, docteur Ostiguy. Alors si je 
comprends bien, depuis rail neuf cent soixante et un 
(1961) vous oeuvrez essentielleraent... et votre 
specialite est essentielleraent celle de la medecine 
respiratoire et pulmonaire, n'est-ce pas? 

R- Essentielleraent, oui. 

Q- Avez-vous fait quelque etude que ce soit, ou ecrit 
quelque publication que ce soit, sur le niveau de 
connaissance des Canadiens vis-a-vis le tabac et la 


Non, non, non. 

Avez-vous fait quelque etude que ce soit ou avez-vous un 
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R- Mais comme j'avals I'occasion de le mentionner tantot, 
je ne suis pas sans realisec que dans notre pratique 
quotldienne, les problemes que I'on rencontre le plus 
souvent sont d'un certain ordre; et comme je le 
mentionnais tantot, le cancer du poumon, la maladie 
pulmonaire obstructive chronique, I'asthme, les 
infections respiratoires sont des problemes que I'on 
rencontre tres tres tres Erequemment, a tous les jours. 
Alors si notre experience personnelle quotldienne venait 
en contradiction avec ce que I'on peut lire en 
epidemiologie, ou au contact des epidemiologistes, on se 
poserait des questions. 

Q- Um-hra. 

R- II ne semble pas y avoir de contradictions a venir 
jusqu'a date. 

Q- Avez-vous fait des etudes specialisees, ou obtenu un 

certificat de specialisa... de specialiste, excusez-moi, 
en obstetrique ou en pediatrie? 

R- J'al fait... j'ai fait mon cours de raedecine, et comme 
tout medecin qui gradue, on a un... on doit acquerir et 
on doit passer des examens dans le domaine de 
1'obstetrique et de la gynecologle, ce qui nous donne un 
certain norabre de connaissances dans ce domaine-la. Mais 
depuis que je suis en pratique medicale, a part de voir 
des enfants qui auraient des problemes respiratoires — 
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et ceci, je n'en vois pas beaucoup, je laisse 9 a a 
d’autres confreres — et a part de voir des femmes 
enceintes, ou des femmes qui viennent d'accoucher, qui 
ont des problemes respiratoires, eh bien c'est la que se 
limite mon experience. 

Oui, mais vous les traitez au niveau, evidemment, 
respiratoire? 


Et non pas au niveau, si je peux dire, de 1'obstetrique 
ou de la pediatrie? 

C'est 9 a. 

Est-ce que vous avez quelque expertise que ce soit, ou 
avez-vous publie quoi que ce soit sur la question de 
dependence? Et la, le mot "dependance", j'utilise 
similairement le mot "addiction”. 

Non, comme je le mentionnais tantot, je suis 
primordialement un professeur clinicien, done mes 
spheres d'activite sont essentiellement le soin des 
malades et leur diagnostic, et 1 'enseignement aux 
etudiants sous-gradues et post-gradues qui viennent... 
qui viennent faire des stages dans nos hopitaux. Je 
pense que, comme disait un de mes anciens professeurs: 
il faut pas essayer d'etre bon dans cinq (5) spheres 
differentes. Qu'on essaie de I'etre competent dans deux 
( 2 ) spheres et ca va etre correct. 
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LA COUR: 

Q- En anglais, on dit: "Jack of all trades..." 

R- "Jack of all trades, master of none". 

Q- "... master of none". 

5 Me PINSONNEAULT: 

Q- Done la reponse a ma question serait non? 

R- Je ne suis pas un fondamentaliste du tout dans le 

domaine de la dependance ou de 1'addiction, non. 

Q- Non? Dans le domaine de la sante publique, avez-vous un 
10 degre d'expert ou specialiste dans ce domaine-la? 

R- Non. Non plus. 

Q- Tout a I'heure, maitre Joyal a mentionne que vous aviez 

comparu devant la Commission parlementaire qui siegeait 
relativement au projet de loi C-151; je vais vous 
15 montrer... e'est deja produit sous la cote AG-142 mais 

j'ai des extraits pour vous. 

LA COU.R : 

Excusez-moi, e'est AG quoi ? 

Me PINSONNEAULT ; 

20 142-C. 

LA COUR : 

142-C. O.K. 

Me PINSONNEAULT : 

Vous en avez une copie ? 

25 
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LA COUR : 

C'est tout a mon bureau, ga, alors... 

Me PINSONNEAULT : 

C'est pour ga qu'on a fait des copies parce que... 

Q- Alors c'est... est-ce bel et bien votre... la 
transcription de votre temoignage devant cette 
conunission ? 

R- Je pense que oui, oui. 

Q- Bien, voulez-vous vous assurer que c'est ga. 

R- Oui. 

Q- C'est ga ? 

R- Um-hura. 

Q- Bon. 

R- Oui. 

Q- Je vous refere a la page 22:8, la, O.K., celle-ci ? 

R- Oui. 

Q- L'avant-dernier paragraphe, au milieu, et vous dites: 

"Je ne suis pas un expert en publicite mais je 
crois qu'il s'agit d'une affaire de gros bon 
sens." 

Est-ce que depuis ce temps-la vous avez acquis une 
expertise dans le domains de la publicite ? 

R- Je n'allais pas temoigner devant la Conunission 

parlementaire en tant que publici... comme competence en 
marketing ou en publicite, j’allais la a titre de 
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medecin, j'allais la a titre d’un individu qui volt 
quotidienneraent des problemes respiratoires, et qui vit 
les deux pieds sur la terre, comrae tout le tnonde, entre 
vous j'espere, et qui voit ce qui se passe autour de 
lui; et si je joins cette experience Clinique que j'ai a 
raa vie quotidienne de citoyen, je temoignais a ce 
titre-la. 

Q- Pouvez-vous repondre a ma question, s'il vous plait : 
est-ce que vous etes devenu un expert en publicite 
depuis le vingt et un (21) janvier mil neu£ cent 
quatre-vingt-huit (1988) ? 

R- Je ne suis pas devenu un expert en publicite; je ne 
voudrais pas le devenir non plus. 

Q- Et vous ne I'etes pas ? 

R- Non, je ne pense pas, non. Qa depend; qu’est-ce que 

vous appelez comme expert en publicite ? 

Q- Domaine de la publicite commercials. 

R- (Ja veut dire quoi, ga ? 

LA COUR ; 

Q- Technique de marketing, mise en marche ... 

He PINSONNEAULT ; 

Q- Conception. 

LA COUR ; 

Q- Avez-vous fait des etudes particulieres en... je 

comprends, mais il faut le dire, la, parce que vous 
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temoignez. 

Me 

JOYAL : 

Q- 

Non, non, il faut que < 


docteur Ostiguy. 

5 LA 

COUR ; 

Q- 

On ne s'attendait pas ^ 

Me 

PINSONNEAULT : 

Q- 

Alors, est-ce que vous 

R- 

Non non... 

10 Q- 

C'est non. 

R- 

Dans ce contexte-la: p. 

Q- 

Bon. Si je coraprends 1 


votre temoignage, tout 


avez raentionne le Consi 

15 

la sant6. Vous etes ui 


n'est-ce pas ? 

R- 

Oui . 

Q- 

C'est ce que vous ment 


de votre rapport. 

20 R- 

Um-hum. 

Q- 

O.K. Si on regarde, ei 


22 :8, au troisieme par. 


"J'ai done ete tri 


sa fondation au Ci 

25 

tabagisme et la s< 
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de rallier les efforts d'organismes benevoles 
puissants, des societes professionnelles et 
scientifiques, mais aussi d'individus. 

Ce fut d'aiileurs jusqu’a tout recemment le 
seul organistne national ouvert a des individus 
s'interessant a la lutte antitabagique." 

Est-ce qu'on peut raisonnablement decrire le Conseil 
Canadian comrae etant un organisme quiz justement, se 
prete a une lutte antitabagique ? 

Je ne sais pas si vous definissez le terme "lutte 
antitabagique" de la meme fagon que je I'ai ecrit ou que 
je I'ai defini... 

Mais vous I'avez dit, ga ? 

Oui, oui, mais il faudrait bien s'entendre sur les 
termes, la; il ne s’agit pas de partir en guerre avec 
des fusils; d'aiileurs, je le dis et je le repete, je 
n'ai rien centre les fumeurs, hein; nous en avons centre 
le produit qui, a notre avis et selon notre experience, 
rend les gens malades. 

Alors, quand je dis "lutte antitabagique", je veux 
dire des activites qui ont pour but d'eduquer les gens 
et de les aider a abandonner cette habitude de fumer; et 
en ce qui concerne ma clientele et mes patients, une 
habitude qui les a rendus malades, hein; et comme on 
salt qu'il y a un bon nombre d’individus qui sont 
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devenus malades a cause du tabac, eh bien on veut aider 
les gens a ne pas prendre cette habitude de turner. 

Q- Mais pour vous, ga constitue une lutte au sens figure? 

R- C'est ce que dans notre tete, c'est ce que dans mon 

texte, je voulais dire par "lutte antitabagique", oui. 

Q- O.K, Vous etes encore le president de ce conseil, le 
Conseil canadien ? 

R- Oui. Bien c'est-a-dire qu'au debut, en soixante et 

quatorze {'74), j'avais ete delegue par 1'Association 
des medecins de langue frangaise comme le representant 
pour participer a la fondation de ce Conseil canadien; 
et depuis trois (3) ans maintenant, au moment ou j'ai 
prepare le texte, j'en etais a ma deuxieme annee de 
presidence, mais la maintenant, je dois dire que j'en 
suis a ma troisiecne annee de presidence. 


Q- Alois, vous etes encore president ? 


Me PINSONNEAOLT : 

Q- N'est-il pas exact que le Conseil canadien est 
subventionne par le gouvernement canadien ? 

R- Le gouvernement canadien, comme on dit en anglais, 

"match" dollar pour dollar les sommes qui sont investies 
dans le Conseil canadien par les grands organismes de 
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Q- Dans votre rapport a la page six (6), vous mentionnez. . . 
et je vais vous le lire : 

"J'ai done ete tres heureux de m’associer des 
le depart aux campagnes anti-tabac" 

Vous n'avez pas change votre idee depuis le temps que 
vous avez prepare ce rapport-la ? 

R- Non. 

Q- O.K. Et vous dites ; 

"A chaque annee..." 

R- Je n'ai pas I'intention de changer d'idee non plus. 

Q- Bon. 

"A chaque annee en janvier, je me suis libere 
de mes taches hospitalieres pour rester 
disponible durant la carapagne annuelle 
anti-tabac, a savoir la semaine des 
non-furaeurs. Mon implication ne s'est jamais 
deraentie. Je n'ai jamais manque 1'opportunite 
de donner des conferences ou de repondre a des 
interviews pour les raedias d'information, tant 
ecrits qu'electroniques, chaque fois qu'on 
avait I'obligeance de faire appel a mes 
services." 

Vous n'avez pas change d'idee la-dessus ? 

R- Non, pas du tout, je I'ai encore fait cette annee, oui. 

Q- O.K. ga, e'est pour... 
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LA COUR ; 

Q- C'est ce que je partais pour dire: il me semblait que je 
vous avais lu dans les journaux tout recemment; ou 
j'avais lu des journaux qui rapportaient vos propos, 
meme durant... meme si la cause est "sub judice". 

Me PINSONNEAULT ; 

Q- Quand on parle de rapporter vos propos, vos propos ne 
sont-iIs pas... 

Me JOYAL ; 

Votre Seiqneurie, avec votre permission, je voudrais pas 
bousculer mon confrere mais on est rendu a I'interroger 
sur son rapport, on ne I'a pas encore qualifie comme 
expert; je ne sais pas si mon collegue attaque ses 
qualifications professionnelles, mais si on est pour 
tomber dans le rapport, je suggererais peut-etre qu'on 
attends au contre-interrogatoire sur le rapport, qu'on 
termine le contre-interrogatoire sur les qualifications 
du docteur Ostiguy. 

Me PINSONNEAULT : 

Bon. Premierement, Votre Seiqneurie, je vous soumets 
respectueusement que sur les qualifications, je termine 
— je veux le dire a I’avance — mais ce sur quoi je le 
questionnais, c'est dans le chapitre qu'il a intitule 
lui-meme "Rappel historique et implication de 1'auteur 
dans la lutte antitabagique". 
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Q- O.K. Je vais vous demander une derniere question; on va 
regarder a la page 22:9 de votre rapport... 

LA COUR : 

Pas le rapport, le temoignage devant le Comite... 

Me PINSONNEAULT : 

... pas le rapport, votre... votre temoignage, c'est ga, 
devant la Commission. 

Q- Quatrieme paragraphe, la derniere phrase du quatrieme 
paragraphe: 

"Ce serait irresponsable, pour ne pas dire 
criminel, de laisser I'industrie du tabac 
faire de la publicite sur un produit reconnu 
coimne dommageable, creant la dependance. Le 
Conseil canadien est heureux de constater que 
nos legislateurs ont enfin decide de 
s'attaquer a cette pandemie. Leur decision 
favorable quant au projet de loi C-51 aura des 
repercussions historiques et certainement des 
repercussions Internationales." 

Partagez-vous toujours cette opinion? 

R- Oui. Monsieur le Juge, permettez-moi d'ajouter que 
quand j'ai produit ce texte-la devant la Commission 
parlementaire sur la loi C-51, je devais egalement 
m'exprimer au nom du Conseil canadien sur le tabagisme 
et la sante qui... dont fait partie... pas uniquement 
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des medecins en pratique privee/ mais egalement toutes 
sortes de gens avec differentes competences, et 
particulierement des gens qui sent formes, et bien 
formes dans le domaine de I'education sanitaire. 

Me PINSONNEAULT: 

Alors, Votre Seigneurie, j'ai termine raes questions. Je 
voudrais, disons a I'instar du cas... de I'objection que 
j'avals faite avec le docteur Beauchamp, reformuler 
encore une objection quant au —et je le dis avec 
respect evidemment pour le temoin et sans attaquer du 
tout sa competence au niveau de la medecine pulmonaire, 
— mais son rapport qui va etre produit par mes 
confreres est truffe d'opinions et d'allegations 
formulees par le temoin sur des champs qui excedent sa 
competence, ou son expertise, et dans cet objectif nous 
vous demanderions de bien vouloir... nous nous objectons 
plutot a la... a ce temoin comme etant un temoin, 
peut-etre qualifie a certains ecards, mais de par son 
temoignage et de par ce qu'il ecrit dans ce rapport-la, 
il est clairement un temoin qui n'est pas impartial. 

Et encore une fois avec respect pour le temoin, et 
sans attaquer du tout son expertise dans le domaine de 
la medecine pulmonaire, son rapport, dans 1'ensemble, 
constitue siraplement un plaidoyer qui est un peu 1'echo 
de ce qui a ete formule par ce temoin-la devant la 
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temps a la tete. C'est plus fort que moi. Alors, 
docteur Ostiguy, je vous reconnais coniine expert dans 
votre champ de competence particulier. Alors il serai 
peut-etre temps de prendre un ajournement pour permett 
au juge de retrouver ses esprits. Dix (10) minutes. 
SUSPENSION DE LA SEANCE. 


t 


re 


LA COUP; 


Je voudrais juste peut-etre rajouter a mes observations 
de tout a I'heure sur I'objection de maitre 
Pinsonneault, I'article 295 du Code de procedure civile: 
"Toute personne est apte a deposer en justice, 
sauf si, en raison de sa condition physique ou 
raentale — c'est pas votre cas -- elle n'est 
pas en etat de rapporter des faits dont elle a 
eu connaissance; et toute personne apte a 
deposer peut etre contrainte de le faire. La 
parents, I'alliance, I'interet — c'est ce que 
vous me soulevez, I'interet — peuvent etre 
causes de reproches contre un temoin, mais 
seulement quant au degre de credibilite de son 
temoignage." 

II me semblait que j'avais deja vu ga a quelque part. 
Allez-y. 
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INTERROGE PAR Me CLAUDE JOYAL, 

pour 1'intime: 

Q- Docteur Ostiguy, pour reprendre le rapport intitule 

"Dommages a la sante respiratoire et deces par maladies 
pulmonaires causes par I'usage du tabac"; je vous refere 
en premier lieu a la page quatre (4). Vous avez votre 
exemplaire, Votre Seigneurie. Au paragraphe 2, la 
troisieme avant-derniere ligne, vous mentionnez: 

"J'ai ete le premier medecin quebecois a 
utiliser un Vestimask." 

Pouvez-vous ra'expliquer qu’est-ce que c'est, un 
Vestimask? 

Me PINSONNEAULT: 

Un Ventimask. 

Me JOYAL: 

Q- Un Ventimask. On Ventimask. 

R- Je pense que tout le monde a entendu parler dans le 

passe qu'il y avait certains raalades qui, durant leur 
transport a I'hopital, ou encore a leur arrives a 
I'hopital, se voyaient administrer de I'oxygene; et 
contrairement a toute expectative, bien ces gens-la 
mouraient. C'est qu'on n'avait pas realise que 
I'oxygene, c’est conune n'importe quel autre medicament, 
qa doit etre adrainistre et dose. II y a une quantite, 
une concentration d'oxygene qui peut etre permise. Chez 
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certains individus, ga importe peu, mais pour 
d'autres... insuffisants respiratoires, souvent/ pour 
simplifier les choses, leur respiration est stimulee par 
le manque d'oxygene;et si on en donne trop d'oxygene a 
ces gens-la, eh bien, ils vont tout simplement arreter 
de respirer et ils vont mourir. 

Alors le Ventimask etait un appareil qui avait ete 
invente justement par le professeur Campbell en 
Angleterre pour justement pouvoir administrer a ces 
insuffisants respiratoires, qui sont tres sensibles a 
I'oxygene, une concentration d'oxygene qui serait 
suffisante pour cortiger le trop grand manque d'oxygene, 
la trop grande hypoxemie, et sans precipiter le coma 
respiratoire. 

Alors c'est quelque chose qui nous permet de 
pouvoir corriger ce manque d'oxygene, qui est trop 
important, sans les precipiter en coma respiratoire, 
sans les acherainer vers le deces, et surtout sans avoir 
a ce qu'on appelle les intuber et les mettre sur un 
respirateur mecanique. Parce que tres souvent, quand un 
pulmonaire chronique tombe en insuffisance respiratoire, 
il y a un facteur precipitant qui I'a conduit a cette 
situation-la, et si on a... si on se donne un 
vingt-quatre (24), quarante-huit ^48) ou soixante-douze 
(72) heures, on peut a ce moment-la corriger le facteur 
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precipitant et le sortir de la situation aigue. Alors 
c'est un appareil qui avait ete invents et que 1'on ne 
connaissait pas ici dans notre milieu. C'etait asse 2 
nouveau a ce moment-la. 

5 Q- A la page dix (10) de votre rapport, docteur Ostiguy, le 
dernier paragraphs, la huitieme (Sieme) avant-derniere 
ligne, vous referez a: 

"Entre le sept (7) et le vingt e 
novembre mil neuf cent quatre-vi 
10 (1988), j'ai constate cinq (5) d 

cancer du poumon, tous des furaeu 
Avez-vous une raison particuliere pou 
cette semaine-la? 

R- Non. Si vous vous souvenez, c'etait 
15 avait beaucoup de pression, la, pour 

rapports le plus rapidement possible, 
devait etre entendue tres bientot a c 
ga correspondait au travail, aux char 
j'avals a ce moment-la; et je les ai 
20 moment ou on m'avait demande de comrae 

rapport. Qui a ete corrige plusieurs 
temps-la, maitre Joyal. 

LA COUR: 

25 Quelle est la date du rapport, incidemment? 
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Me JOYAL: 

Qa date de juillet, Votre Seigneurie, il y a pas de 
date, je pense, mais g'a ete envoye en meme temps que... 
le vingt-cinq (25) zero sept (07) quatre-vingt-neuf 
('89), c'est en date ... 

LA COUR: 

O.K. Vingt-cinq (25) juillet. 

Me JOYAL; 

... a la page trente-deux (32). 

LA COUR: 

Je ne me souviens pas qui vous pressait comme ga, mais 
en tout cas . . . 

Me JOYAL: 

C'est moi, Votre Seigneurie. 

Q- A la page douze (12), le deuxieme (2ieme) paragraphe, 
vous parlez d'administrer deux cents (200) miligrammes 
de morphine matin et soir. Pourriez-vous me donner un 
example pour que je coinprenne a quoi correspond une dose 
de deux cents (200) miligrammes de morphine? 

R- C'est des bonnes doses, la, vous feriez un bon "trip" 
avec ga. Si vous vous brisez une jambe en ski, vous 
avez la jambe dans le platre; si vous etes opere pour 
une hernie; apres une operation pour la vesicule 
biliaire, habituellement, on va donner quinze (15) 
miligrammes sous-cutane; et en general ce sont des doses 
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qui sont suffisantes pour soulager la douleur. 
Naturellement ici, c'est de la morphine qui est donnee, 
qui est donnee par la bouche, done c'est peut-etre un 
petit peu moins efficace que par injection, mais c'est 
quand meme des doses qui sont une dizaine de fois plus 
importantes que celles qu'on donne pour soulager la 
douleur a la suite de chirurgie mineure ou de 
traumatisme, comme je I'ai mentionne tantot . 

Q- Le docteur Beauchamp a temoigne lundi; pourriez-vous 

nous expliquer quelle est la difference de travail en ce 
qui a trait a un pneumologue relativement au cancer du 
poumon par rapport a un chirurgien thoracique comme le 
docteur Beauchamp? 

R- Bien il est... la difference est de deux (2) ordres: 

elle vient du fait que souvent I'individu qui ccnsulte 
un pneumologue a bien souvent vu un autre medecin, qui a 
decele des anomalies, et qui voudrait avoir une opinion 
diagnostique certaine sur I'anomalie qui existe. Done, 
ga implique une certaine demarche diagnostique. Alors, 
il va... il peut referer le patient pour, justement, 
qu'on puisse documenter ce diagnostic; et comme on vous 
I'a probabiement dit tres souvent... et malheureusement, 
il y a relativement peu d'individus, chez lesquels on a 
pose le diagnostic de cancer du poumon, qui ont des 
tumeurs qui sont resecables. ce qui veut dire que si 
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vingt pour cent (20%) des patients peuvent se rendre a 
la chirurgie, il y en a quatre-vingt pour cent (80%) qui 
ne s'y rendent pas. Il reste que quand meme, ces 
gens-la, on doit s*en occuper; ils sont malades; ils ont 
des symptomes; on peat parfois leur offrir d'autres 
formes de traitement, comme la radiotherapie, ou la 
chimio-therapie, mais independamment de ces modalites 
therapeutiques, il vont... il va rester que ces 
individus-la vont etre souffrants, ces individus-la 
peuvent avoir des difficultes digestives, ces gens-la 
peuvent avoir des problemes neurologiques, ils peuvent 
developper une foule de symptomes; peuvent se sentir 
tres faibles... j‘ai pas vu beaucoup de cancereux mourir 
tees vigoureux. Alors, ces gens-la ont besoin de 
quelqu'un pour repondre a leurs besoins, soulager les 
symptomes, a mesure que les symptomes vont apparaitre; 
et conune vous le savez, la tres grande majorite des 
cancers du poumon ne survivent pas a cinq (5) ans; et la 
tres grande majorite des cancers du poumon meurent meme 
a I'interieur de deux (2) ans. Eh bien, et comme dans 
notre societe a I’heure actuelle, la majorite des gens 
viennent mourir a I’hopital, bien ga prend quelqu’un 
pour s'en occuper, et e’est notre role. 

Alors, notre role se situe done a deux (2) niveaux: 
au niveau du diagnostic et au niveau du traitement, du 
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http://leQacy 


"follow-up", du suivi. 

Q“ A la page dix-sept (17) de votre rapport, le dernier 

paragraphe au has de la page, 1'avant-derniere phrase, 
vous referez a des accidents vasculaires thrombotiques, 
dont sont victimes de jeunes femmes; et vous terminez en 
disant: 

"Et j'ai vecu de tels evenements." 

Pourriez-vous expliquer qu*est-ce que vous avez voulu 
dire en mentionnant "Et j'ai vecu de tels evenements"? 

R- Bon. Vous avez probablement tous entendu parler que, 
pour les dames qui prennent des anticonceptionnels, on 
leur conseille, en general, de ne pas fumer; parce que 
ga favorise les accidents, la formation de caillots; 
particuliecement au niveau veineux, mais egalement au 
niveau arteriel. Alors, ce que j'ai voulu dire, c'est 
que etanfc a la salle d'urgence, ga m'est arrive, a plus 
d'une occasion, de recevoir une jeune dame de vingt-cinq 
(25), trente (30) ans, qui prenait des 
anticonceptionnels, et qui arrivait avec une grosse 
phlebite, et puis un des caillots etait parti de la 
jambe, etait alle se loger au niveau du... au niveau du 
poumon, ce qu'on appelle une embolie pulmonaire? et une 
embolie pulmonaire, ga peut etre excessivement 
dangeureux; une embolie pulmonaire non traitee, c'est un 
taux de mortalite d'environ vingt pour cent (20%). Done, 
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Me JOYAL: 

Vous pouvez repondre. 

R- Je peux repondre, Monsieur le Juge? 

LA COUR: 

fa veut dire sous reserve de leur objection. 

R- Je ne me lancerai pas dans un debat, la, de semantique, 
a savoir est-ce que c'est de I'addiction, de la 
dependance ou de 1‘esclavage. La seule chose que je 
peux dire, et ga c'est encore la de I'experience 
reguliere, pour ne pas dire quotidienne. Qu'il y ait des 
gens qui se fient a nous en ce qui concerne leur 
diagnostic, qui se fient a nous quant aux traitements 
qu'on a a leur offrir; et que dans ces modalites 
therapeutiques qu'on leur offre, on leur demande 
d'arreter de fumer; et ces gens-la, vont prendre les 
medicaments qu'on leur prescrit, meme si ces 
medicaments-la ont parfois des effets secondaires 
indesirables, ils vont les prendre religieuseraent. Mais 
par centre, quand il s'agit d'ecouter notre 
recommandation d'arreter de fumer, ils ne le font pas et 
ils nous disent qu'ils ne sont pas capables de le faire, 
et qu'ils ont essaye et qu'ils se sentent incapables de 
le faire; et ces gens-la ont les meilleures raisons du 
monde d'arreter de fumer, parce qu'ils savent que c'est 
la cause de leurs visites cepetees a la salle d'urgence. 
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c'est la cause de leurs hospitalisations a repetition, 
c'est merae parfois la cause pour eux de se priver de 
certaines raodalites therapeutiques, qui seraient tres 
iraportantes, par exeraple comme de I'oxygene a la maison; 
mais ces gens-la sont tout simpleraent incapables et ils 
nous disent qu'ils sont absolument incapables d'arreter 
de turner, raeme s'ils savent que ceci est doramageable a 
leur sante, et... alors, que vous appeliez ga comme vous 
voudrez, la, je ne me lancerai pas dans un debat sur la 
terminologie, mais il y a des gens pour lesquels c'est 
imperieux d'arreter de turner, ils doivent arreter de 
turner, ils savent qu'ils doivent arreter de turner, ils 
ne le font pas; puis ils ne le font pas, pas par 
mauvaise volonte, mais ils ne le font pas parce qu'ils 
sont incapables de le faire; ils ont essaye a de 
multiples reprises, ils nous disent qu'ils ne sont pas 
capables de le faire. 

LA COUR : 

Ce ne sont pas tous quand meme tous les gens; il y en a 
qui arretent, quand meme. 

R- Ah oui. Monsieur le Juge, ah oui, bien sur. Bien sur. 

He JOYAL : 

Q- A la page vingt-cinq (25) de votre rapport, le troisieme 
paragraphs, 1'avant-derniere ligne, vous parlez des 
"maladies des petites voies aeriennes", pourriez-vous 
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nous expliquer qu'est-ce que les maladies des petites 
voies aeriennes ? 

R- Je pourrais rencherir a ce que je disais tantot. C’est 
sur qu'il y a un certain nombre de gens qui sont 
5 capables de le faire, mais on en voit un nombre 

important d'irreductibles, de gens qui ne sont pas 
capables; et chaque cas est pris a son espece, et pour 
cet individu-la c'est dramatique. 

En ce qui concerne la maladie des petites voies 
10 aeriennes, bien si... justeraent la physiologie 

respiratoire dont on parlait tantot nous a permis de 
mettre en evidence des anomalies de la fonction 
respiratoire chez environ cinquante pour cent (50%) des 
furaeurs; et c'est que les premiers dommages au niveau 
15 pulmonaire se produisent au niveau des petites bronches. 

Des petites bronches de un (1) a deux (2) millimetres de 
diametre. Et ces donunages-la consistent essentiellement 
en une inf lamination, a la proliferation de cellules qui 
produisent du mucus, a une certaine rupture des parois 
20 alveolaires; enfin des dommages qui se produisent 

precocement au niveau des petites voies aeriennes, et 
ces dommages-la se produisent tres tres frequemment. Et 
maintenant, il est possible, avec des tests plus 
sophistiques de I'etude de la fonction respiratoire, de 
25 les mettre en evidence. 
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Et on pourrait discuter sur 1'utilisation de 
I'entite "maladie des petites voies aeriennes" qu 
utilisait assex genereuseraent autrefois. II y a 
certains pneumologues qui vont vous dire que c’es 
terrae que I'on devrait abandonner parce que ce n' 
une entite en soi, en fait ce sont les premieres 
manifestations de la maladie pulmonaire obstruct! 
chronique. 

Mais encore la, je pense qu'il s'agit la de 
semantique, la; que ce soit une entite en soi ou 
soit une anomalie qui s'insere dans un continuum, 
pense que ga a relativement peu d'importance. 

Una affaire est certaine, c'est que c’est pa 


e I'on 

t un 
est pas 

ve 


que ce 

je 


s 


normal. 

Q- Aux pages cinq (5), six (6) et vingt (20) de votre 

rapport, vous avez utilise une expression que vous nous 
avez expliquee lorsque vous avez expose la formation 
acaderaique, il s'agit de 1'expression "lutte 
antitabagique". Pour les fins de votre temoignage, 
pourriez-vous expliquer a la Cour ce que vous avez voulu 
entendre par "lutte antitabagique" aux pages cinq (5), 
six (6) et vingt (20) 2 

R- Bien, par "lutte antitabagique", comme je vous ai 
mentionne tantot, nous n'en avons rien centre les 
fumeurs, nous en avons contre le produit, qui rend les 


/1UDIOTR.4NSCRIPT, ce Pierre Vno re 5 Aiioe ei Liee 

http ://leQacy.!ferdf^, ijEstiSEto/tid/MX(t(9^a0O/pdfits. ucsf.edu/docs/xn h 10001 




GASTON OSTIGUY Int. Ex. 


gens malades; et ce que I'on veut dire par "lutte 
antitabaglque", c'est des efforts d'education aupres des 
gens pour encourager principalement ceux qui sont 
malades a cesser de furaer; et comnie nous avons la 
conviction que 1'utilisetion du tabac cause beaucoup de 
problemes de sante: essayer de convaincre les gens de ne 
pas commencer a turner. Et c'est essentiellement ce que 
I'on veut faire quand on parle de "lutte antitabagique" , 
ce sont essentiellement, sur le plan individuel, du 
"counselling", la, des conseils qui sont donnes 
privement dans le bureau, ou dans la charabre du patient; 
mais c'est egalement des conseils que I'on peut donner 
de fagon plus generate lorsqu'on s'adresse a des gens. 

Q- Alors, Votre Seigneurie, j'ai pas I'intention de revenir 
sur tout le rapport du docteur Ostiguy; j'aimerais que 
le rapport du docteur Ostiguy soit depose au dossier 
comme equivalent a son temoignage, et je vous 
demanderais de le produire corame piece AG... 

LE GREFFIER : 

161 . 

Me JOYAL : 

161 ? 

LE G.REFFIER : 

Oui . 
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LA COUR : 

AG-161, sous reserve des objections formulees tout a 
1'heure. 

Me THIBAUDEAU : 

5 Votre Seigneurie, avec votre permission, peut-etre 

pour... pas pour reprendre le debat sur le rapport mais 
pour expliquer un peu au Tribunal lorsqu'il aura 
I'occasion de revoir le rapport quel est le sens de 
1'objection. Euidenunent, raaitre Pinsonneault avait 
10 parle de la question de partialite, c'est une question 

qui va sur le poids de la preuve. Mais essentiellement, 
ce que nous voulons dire sur le rapport proprement dit, 
c’est qu’on voit beaucoup d’anecdotes, on voit beaucoup 
les etats d'ame du teraoin, mais finalement, a peu pres 
15 strictement rien qui releve comme telle d'une opinion 

qui soit pertinente a la cause dans le domaine qui 
releve de 1'expertise de ce temoin-la, qui est la 
pneumologie. 

C'est le sens de notre objection, en fin de corapte. 

20 LA COUR : 

J'ai note. Desirez-vous ajouter quelque chose quant a 
vous ? Comme qa, j'aurai les deux. 

Me JOYAL : 

Simpleraent... simplement pour vous dire ceci : Compte 
25 tenu de I'experience du docteur Ostiguy, je pense que 
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ete causee par son occupation, si je coraprends bien ? 
C'est ?a ? 

Monsieur le Juge, je ne sais pas si je dois lire entre 
les lignes, je vais peut-etre... 

Non, vous devez repondre a raes questions. 

Vous etes peut-etre... il faut jamais sous-estimer ses 
ennerais, comme on disait, mais je ne vous considers pas 
corame un ennemi, la... 

Je ne suis 1'ennemi de personne. 

... remarquez bien... Non, c'est parce qu'il y a eu. . . 
meme si je suis medecin, je sais que sur le plan 
juridique, il y a des difficultes. C'est-a-dire , par 
exemple, que le contentieux de la CSST nous a deja dit 
que la relation de cause a effet entre le travail d'un 
individu et sa maladie n'etait pas de la competence 
medicale, mais etait la competence d'un bureau de 
revision, compose de ce qu'on appelle des comites 
paritaires; et que c'etait a eux d'interpreter la 
relation de cause a effet entre le travail d'un individu 
et son accident. 

Ceci va bien quand c'est un traumatisms, un 
accident. Mais quand on pose le diagnostic d'amiantose 
— et personne ne contests notre competence medicale a 
poser un diagnostic d'amiantose -- par le fait meme, 
dans la definition d'amiantose, vous impliquez que c'est 
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une maladie, une fibrose pulraonaire causes par la fibre 
d'amiante. 

Done, en posant le diagnostic d'amiantose, on pose 
par le fait tnerae la relation, on emet une opinion sur la 
relation de cause a effet. 

C'est vrai pour un bon nombre de ce que I'on 
appelait autrefois... ce qu'on appelle "les 
pneumoconioses", e'est-a-dire les maladies pulmonaires 
professionnelles causees par des poussieres inertes. 

II y a d'autres problemes de sante qui se sont 
introduits avec les annees dans le domains 
occupationnel. Prenons par exemple le domaine de 
I'asthme. Alors I'asthme peut etre une maladie causee 
par un agent au travail, mais peut-etre egalement une 
condition qui est tout a fait personnelle. 

II y a pres de huit (8) a dix pour cent (10%) de la 
population qui souffre d’asthme. C'est une maladie 
frequents, I'asthme. Alors, que, par coincidence, un 
individu developpe de I'asthme alors qu'il travaille a 
la Banque de Montreal par exemple, ga ne veut pas dire 
necessaireraent qu’il y a une relation de cause a effet. 

Alors, on est parfois confronte a examiner des 
individus qui se presentent devant un comite de maladies 
pulmonaires professionnelles, pour savoir... ou croyant 
que leur asthme est en relation avec leur travail; et 
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c'est a nous a ce moment-la de poser le diagnostic/ de 
confirmer le diagnostic d'asthme -- pas faire comme la 
semaine derniere: avoir un patient qui nous a ete refere 
avec... pour savoir s’il faisait de I'asthme et on avait 
mal lu la demande, c'etait "asthenie" a la place mais... 
alors, ga arrive, ga/ des choses comme ga, mais... 

Q- C'est pas tout a fait la meme chose. 

R- ... ga ne posait pas de probleme. Mais... alors, il 

s'agit pour nous de savoir; est-ce que I'individu fait 
de I'asthme?, et s'il fait de I'asthme, est-ce que c'est 
un asthme personnel, est-ce que c'est un asthme cause 
par son travail ou est-ce que c'est un asthme personnel 
aggrave par son travail. 

Q- Et je crois comprendre que vous en avez trouve des 
maladies professionnelles dans votre pratique ? 

R- Ah beaucoup. En fait, je dois vous dire que les 

statistiques de I'an dernier ont demontre que I'asthme 
professionnel venait en tete de liste maintenant des 
maladies pulmonaires professionnelles pour cette 
annee-la. C'est tres variable... c'est tres variable 
d'une annee a I'autre, ga depend un peu des pressions 
sociales qui existent, ga. 

Q- Moi j'aurais une question qui m'a chicote tout a 
1'heure... 

R- J'espere, Monsieur le Juge, que les tableaux qui 
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